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INTRODUCTI 


J  \XZ3 


SINCE  the  remote  days  oi  Hippocrates  and  Galen, 
and  even  the  "sponsor  of  scientific  organother- 
apy." the  much-maligned  Brown-Sequard,  organo- 

therapy  has  been  used  and  discarded  and  used  again. 
It  is  indeed  a  study  of  perennial  interest  and  at  no 
tin:  this  subject  attained  SO  great  and  increas- 

a  yogi:  last  few  years. 

There  are  three  reasons  for  this  that  OCCttT  to  me: 
Many  experimental  and  clinical  experiences 
have  devel  intelligible  reasons  for  previous  em- 

pirical • 

The  production  and  standardization  of  gland- 
ular "extr  as  they  still  are  erroneously  called) 
a  degree  of   excellence   which    far   ex- 
cee                    rk  of  previ  >US  year 

results   following  the  use  of    organo- 
therapeutic   preparations   sometimes  are  astonish- 
ing, even  though  other  measures  calculated  to  se- 
enefit  hai  a   tried  again  and  again   with 

little  or  no  advantage. 

there  me  47  books  devoted 

to  the  intern.  the  ductless  glands,  their 

•her  intimately  allied  subjects.  Per- 
haps half  of  these  are  in  the  English  language.  Be- 
sides tl  -.here  are  literally  thousands  of 
articles  and  reports  on  the  therapeutics  that  this  in- 
creasing \  made  possible.  The  study 
organothera]            as  it  i  I  nally  called, 
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"hormone  therapy,"  is  daily  gaining  in  scope  and 
prestige. 

Over  two  years  of  study  in  this  field  in  Europe, 
with  numerous  visits  to  Paris — admitted  to  be  the 
seat  of  learning  in  the  science  of  "opotherapie" — 
Berlin,  Brussels,  Copenhagen,  Amsterdam,  London 
and  Edinburgh,  caused  me  to  have  a  much  greater 
respect  for  the  subject  which  did  not  seem  to  be  in 
particularly  good  repute  when  I  left  America  in 
1912.  Many  conversations  with  leading  investiga- 
tors in  various  phases  of  this  subject,  stimulated 
my  interest.  The  literature  was  studied  and  a  large 
file  of  clippings  and  reprints  accumulated.  Soon  it 
appeared  that  much  of  this  information  was  worth 
collating  and  I  therefore  prepared  the  manuscript 
for  a  book  that  would  introduce  interested  readers 
to  an  extremely  broad  and  fascinating  subject 
which  is  passing  from  the  stage  of  academic  discus- 
sion to  that  of  great  value  in  every-day  practice. 

"No  subject  will  prove  more  enthralling  to  the 
interested  reader  than  the  possibilities  of  hormone 
therapy,  not  only  in  the  obvious  disorders  of  the 
endocrine  glands,  but  in  many  other  diseases  evi- 
dently amenable  to  treatment  with  their  products. 
Nor  will  the  interest  wane  when  plausible  theories 
have  become  tangible  results ;  for  the  possibilities 
of  this  method  are  almost  limitless ;  nor  is  its  chem- 
ical basis  dependent  on  the  unsupported  experiences 
of  a  few  enthusiastic  investigators." 

Strangely  enough,  until  the  year  1914,  there  was 
no  book  in  English  which  thoroughly  covered  the 
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Ctical  side  of  this  subject,  and  it  was  my  privi- 
e  to  publish,  just  before  the  European  war,  a 
book  called  "Practical  Hormone  Therapy,  a  Man- 
ual of  Organ- 'therapy  for  General  Practitioners."  In 
this  book  an  attempt  was  made  to  collate  a  major- 
ity most  important  facts  relating  to  the  many 
nches  of  the  therapeutics  made  possible  by  the 
n  our  knowledge  of  the  interna]  secretions 
and  th<  ns  producing  them.    This  information 

h  a   wide   field  that   the  data   was  divided 

chapto  i-'  i  facilitate  the 

I   though   -till   new   subject,    1    added 

a    g  ry    of  many    of    which    are    not 

in  the  medical  dictionari  rapid  has  been 

the  I  the  subject,  an  organo- 

thrapeutic  of  bibliographies 

Dg  attention   tO  Q0   less   than   793   rnereii 

the  largest  proporti  which  directly  concern  the 

d  side         •  gan<  tthera] 
The  pfa  is    sufficiently   int<  1   to 

[    the    bibliographic     references     to 

ious  su  :  will  be  convinced  of 

the  reasonableness  of  many  of  the  facta  and  sug- 
gest n  gathered  there,  and  a 
much  men  of  re  'ill  be 
up  to  the  student,  for  the  bibliographies  of 
the   800  S1               indexed     in     "Practical     Hormone 

■t  4.fXX)  additional  com- 
mu: 

i  much  for  the  larger  book  which,  I  am  glad  to 

rid  reviewed. 
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A  further  notice  of  it  will  be  found  at  the  end  of 
this  book. 

The  real  reason  for  preparing  these  "Outlines"  is 
to  serve  the  busy  physician  who  "has  no  time  for 
reading."  There  is  no  doubt  that  many  a  difficult 
case  will  prove  to  be  amenable  to  organotherapy, 
even  after  several  other  things  have  failed.  I  fre- 
quently find  myself  recalling  experiences  in  my 
practice  of  years  ago,  that  I  am  confident  could 
have  been  simplified  with  practically  no  trouble — 
had  I  known  what  I  now  know  about  organother- 
apy. Ten  years  ago  we  did  not  have  corpus  luteum 
or  pituitary  extract  to  help  us  as  wonderfully  as 
they  sometimes  do  now. 

The  following  pages  comprise  in  truth  the  merest 
outlines.  They  do  not  attempt  to  explain  the  "why" 
and  the  "how."  The  essential  physiologic  basis  or 
explanation  is  missing,  as  space  is  not  available 
either  for  this  information  or  for  the  numerous 
clinical  experiences  and  reports  which  might  sup- 
plement it,  many  of  which  may  be  found  in  my 
other  book,  or  scattered  throughout  the  literature 
of  a  dozen  countries. 

Many  of  the  advantages  of  organotherapy  are 
as  yet  little  known,  and  the  subject  is  still  so  new 
that  there  are  some  physicians  who  can  not  be  in- 
duced to  read  a  500-page  book,  who  might  be  inter- 
ested in  a  brief  "outline"  and  who  later  might  be 
more  decidedly  attracted  to  a  more  thorough  study 
of  the  subject.  Such  physicians  on  looking  through 
this  little  book  may  be  prepared  for  the  conclusion 
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that  inotherapy  contains  much  more  of  profit- 

able helpfulness  than  they  at  first  imagined;  hence 

r  producing  this  manual  will 
dear. 
Finally.   I   believe   that   there   i-   really  a   need   for 
just  such  a  1«'<  >k  as  this.  In  the  conversations  which 

I  after  reading  a  paper  on  some 

pha  endocrinology,  1  have  been  told  frequently 

•abject  was  "intensely  interesting/'  but  in 

n  why  the  physicians   were  nut 
applying    these    thing-,    the    reply    usually    was    "It 
take-   tOO  much   time   to   dig   these   things   out."   <>r 
.  trying  this  method  for  some  time  now, 
and  an  lendid  results;  but   I've   found 

much    •  in    the    literature    and    have    to    wade 

through    SO   much    Stuff  et    the    real    meat,    that 

it'-  discouraging         These   are  actual   statements, 

and  I  confess  to  having  heard  many  like  them. 

UTLINES   I  >F  ORGANOTHERAPY"   is 

intended  to  offer  tl.  I  meat"— the  boiled-down 

a  subject  which,         rding  t"  Leonard 

Williai  "ready  unfolds  bef«»re  th(  mished 

f  the  see:  a  land  of  promise  beside 

which  the  :'  Lister  and  Pasteur  are  d< 

i  pale  into  honorable  insignificai 

Cr  tnmentS   and  rding 

matters  which  have  I  or  which  it  seems 

will  be  very  much  appreciated 

and   should  be  add:  me  at   Glendale,  Cali- 

ia. 

If.  R.  U. 


THE  FUNDAMENTALS  OF  ORGANOTHERAPY 


General  Principles 

The  literature  on  organotherapy,  especially  that 
which  has  been  published  during  the  last  ten  years, 
is  both  vast  and  comprehensive  ;  and  marshals  un- 
numbered facts  which  have  placed  this  most  ancient 
and  altogether  empiric  form  of  therapeutics  upon  a 
scientific  and  up-to-date  basis.  The  ductless  glands 
have  been  studied  with  enthusiasm  and  thorough- 
ness, and  their  importance  is  being  more  generally 
recognized  because  both  the  physiologists  and  the 
pathologists  have  definitely  shown  us  a  part,  at 
least,  of  their  functions  and  connected  their  re- 
searches with  many  heretofore  unsolved  medical 
puzzles. 

The  status  of  the  hormones,  or  the  active  prin- 
ciples obtained  from  certain  glands  of  internal  se- 
cretion secured  from  animals,  and  their  use  as  rem- 
edial agents,  has  arrived  at  a  place  which  reaches 
well  beyond  the  laboratory  of  the  physiologist. 
These  active  principles  are  undoubtedly  specific  sub- 
stances. Some  of  them  already  have  have  been  iso- 
lated and  others  are  obviously  present  although  they 
have  not  yet  been  chemically  separated.  These 
have  been  given  the  convenient  generic  name  "hor- 
mone" from  the  Greek,  "I  arouse,"  or  ''set  in  mo- 
tion," and  are  now  known  to  constitute  a  series  of 
important  chemical  messengers  by  means  of  which 
the  functions  of  the  body  are  correlated. 
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rmone — sometimes  an  organ  has  the  fac- 

or  more  hormones — has  the 

inherent   capacity   of   exciting   to   definite   activity 
r  which  it  manifests  a  special  affinity, 
beginning  to  appreciate  the  consid- 
rhich  attaches  to  the  normal  pro- 
rent  h<  >rm<  roes,  as  well  as  to 
the  maiir  I  the  balance  which  is  brought 

•id  interaction  <■!'  these  vari- 

While  is  undoubtedly  the  oldest 

•  has  1  the  n<  for 

that  the  discovery  of  the  hormones 

their  hit1,  n  physiology  h : t >  enabled  the 

f  the  past  ten  i  »r  I  t<  i  give  a 

many  clinical  phenomena  and  thus  estab- 

i  -f  I  [ipp*  crates,  ( ialen 
an*'  nd  more  modern  times,  upon 

•  I  unquestion 

ntributed  its  share  to  the  growth 

nd  much  work  has 

•ally  in  Prance  and  America,  t<-  pro- 

•   peutically  active  convenient 

with  which  t'»  apply  in  a  pi  1  way, 

the  mental  principles   which   have  been   laid 

These  fun  principles  ha  n  grouped 

hich  the  various  i  >r- 

may  1»<  tfied  con- 

•  ganotherapy  are  as 
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1.  Substitutive. 

2.  Homostimulative. 

3.  Empirical. 

4.  Specific. 

A  very  brief  consideration  of  each  of  these  four 
forms  of  organotherapy  will  explain,  in  part,  its  sci- 
entific basis,  and  enable  the  interested  reader  to 
classify  the  animal  extracts  from  a  therapeutic 
standpoint,  though  in  a  somewhat  different  manner 
from  the  classification  used  in  this  book  in  which 
the  various  organotherapeutic  products  are  arbi- 
trarily divided  into  three  classes  according  to  their 
present  popularity  and  therapeutic  availability. 
Substitutive  Organotherapy 

Properly  prepared  extracts  of  various  glands 
supply  a  deficient  physiological  secretion  of  organs 
that  correspond  to  those  from  which  the  extracts 
are  made.  The  disorder  may  be  due  to  absence, 
atrophy  or  functional  inactivity  of  these  organs, 
i.  e.,  the  production  of  their  normal  active  principles 
has  been  reduced  or  stopped.  A  typical  illustration 
of  this  category  is  the  use  of  thyroid  extract  to  re- 
place the  secretion  which  is  missing,  as  in  myxe- 
dema. 

Homostimulative  Organotherapy 

The  active  principles  of  the  internal  secretory  or- 
gans have  a  definite  stimulative  and  restorative  ac- 
tion upon  the  glands  which  correspond  to  those  from 
which  the  extracts  are  made.  It  has  been  remarked 
by  some  French  writers  that  organic  extracts  exert 
a   regulative   action   upon  the   organs   from   which 
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•  are  derived,  not  only  favoring  the  restoration 

of  their  func:  at  also  of  their  normal  anatomic 

structure.     Hallion  is  prominent  among  these  and 

law"  briefly  this  principle  as  follows: 

"Extracts  of  an  organ  exert  on  the  same  organ 

an  exciting  influ  which  lasts  for  a  longer  or 

r  time.    When  the  organ  is  insufficient,  it  is 

lc  that  this  influence  augments  its  action, 

.  when  it  i-  injured,  t hat  it  favors  its  restora- 

■.." 

Tliis  principle  is  the  Lasix  of  a  large  share  of  the 

value  of  organotherapy,  and  is  represented  quite 

ically  by  the  use  of  bile  in  hepato-biliary  insuffi- 

parati  ms  in  functional  ovar- 
ian 

Empirical  Drganotherapy 

.in  animal  extra  influence  certain 

clinical  manr  nit  have  come  to 

1  without  a  definite  and  acceptable  scientific 

Examples  of  this  form  ol  organotherapy  are 

pituitary  treatment  of  functional  ovarian  dis- 

.  <»r  the  parathyroid  treatment  of  paralysis 

identally  as  <>nr  iation  of  the  intricacies 

I,  the  empirical  use 

of  ■  therapy  will  disappear  and  in  it-  place  we 

'a  ill  DUl  her  fomt     Already  tin-  may  he  true 

the  two  example-  ju-t  mentioned. 

Specific  Organotherapy 
Finally  it  ha-  found  that  extracts  of  certain 

exert  nite  physiological   influence,  not 
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by  virtue  of  a  homostimulative  action,  but  by  caus- 
ing certain  physiologic  activity,  or  by  counteracting 
some  particular  morbid  symptoms  not  due  to  any 
change  in  the  internal  secretory  action  of  the  glands 
of  the  patient.  The  most  decided  and  remarkable 
type  of  this  class  of  organotherapeutic  remedies  is 
the  extract  of  the  posterior  lobe  of  the  pituitary 
body  and  its  effect  upon  the  uterine  muscle,  espe- 
cially during  labor. 

Until  quite  recently  it  was  the  exception  rather 
than  the  rule  to  find  physicians  having  everyday  re- 
course to  the  various  hormone-bearing  products, 
and  while  the  administration  of  thyroid,  adrenal  and 
pituitary  extracts  is  quite  general,  it  should  be  re- 
membered that  their  value  was  demonstrated  be- 
fore we  knew  that  their  activity  was  really  in  their 
contained  hormones — before  our  present  more  ex- 
tended knowledge  of  this  subject  had  been  attained. 

It  seems  quite  reasonable  to  presume  that  if,  say, 
desiccated  sheep's  thyroids  suffice  to  supply  the  lack 
brought  about  by  thyroid  insufficiency  in  the  hu- 
man, and  that  other  glandular  extracts  serve  to  pro- 
duce equally  valuable  therapeutic  results,  hormones 
produced  in  the  glands  of  animals  deserve  to  be 
more  generally  used  as  remedies ;  and  the  adminis- 
tration of  the  various  specific  glandular  activators 
should  become  both  a  common  and  important  factor 
in  the  practice  of  medicine. 

It  has  been  previously  remarked  that  the  admin- 
istration of  glandular  extracts  frequently  serves  as 
an  actual  stimulus  to  the  work  of  the  organ  corre- 
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spending  to  that  t'r«>m  which  the  extract  was  made. 

This  may  he  accomplished  by  temporarily  relieving 

certain  overworked  cell  collections  from  the  neces- 

llfacturing    their    normal    product,    and 

thus  allowing  them  rot.  t<>  recuperate  and  regain 
their  I  liminished  function.    Again,  this  action 

may   he   broi  ibout   by   the   specific   influence 

which  these  hormones  are  presumed  t<>  exert   upon 

tlie  of  hormones  in  corresponding  or- 

n  quite  thoroughly  established  that 
the  administrate  secretin  in  addition  t<>  bring- 

ing about  the  activation  of  \ari«»u^  digestive  zymo- 
ind  their  liberation  from  the  pancreas,  liver 
and  intestine,  definitely  favors  the  production  <•!  an 
inci  quantity  of  the  precursor  of  lecretin  (pro- 

secretin! in  the  duodenum  itself,  as  well  as  causing 

an  increase  in  the  blood   BUpply   t«»  that    particular 

illy  important  field  <-t'  lisefulnt 

the  hormoni  upply  immediately  t<>  the 

.'. hicfa  n  i-  cravii  U >r  ex- 

ample, tin  I  the  dynamogenic  principles  which 

regulate  tl  ailed  "adrenal   system"  and   which 

ent  in  asthenic,  run-do  tea,  or  ovar- 

t  in  t!  rders  which  follow  the  arti- 

.1  men<  pause,  I 
If  il  Bible  t-»  procure  from  animals  the  SUD- 

rhich  rtain   of   their 

tun  and  by  introducing  them  into  tin-  human 

mplisfa  for  the  patient  v.  hat  these  were 

intended  to  have  done  for  the  animal,  i  not  a 

nd  foundation  for  the 
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more  general  application  of  hormone  therapy? 

As  Leonard  Williams,  of  London,  remarked  in 
the  preface  to  his  book,  "Minor  Maladies" :  "I  be- 
lieve that  the  serious  study  of  what  are  called 
'minor  maladies'  will  lead  to  the  prevention  and 
forestalling  of  many  serious  diseases.  Still  more 
earnestly  do  I  believe  that  the  study  of  the  whole 
field  of  the  internal  secretions  will  enable  us  to  de- 
tect and  correct  morbid  tendencies  with  a  degree  of 
success  which  has  been  denied  to  the  older  methods. 
The  microbe — the  seed — has  ruled  the  immediate 
past ;  the  future  is  with  the  soil,  the  endocrine 
glands." 

It  must  be  remembered  that  the  dosage  of  prod- 
ucts that  are  active  as  a  result  of  their  hormone 
content  has  quite  a  different  basis  from  that  of 
drugs :  There  is  no  definite  dosage ;  save  "dose 
enough."  Joseph  Pratt  of  Boston  has  said:  "As 
all  internal  secretions  are  stimulatory  substances 
and  do  not  furnish  nutritive  material  to  the  cells, 
they  are  able  to  exert  their  specific  action  when 
present  in  very  small  quantities." 

To  one  who  uses  the  hormone-bearing  extracts 
for  any  length  of  time,  and  who  thus  has  an  oppor- 
tunity to  appreciate  their  specificity  and  value,  the 
subject  assumes  a  most  important  aspect,  since  it 
makes  possible  results  otherwise  unattainable.  In 
the  words  of  Leonard  Williams,  this  is  "a  subject 
of  inquiry  as  fascinating  as  any  in  the  whole  range 
of  medicine,  and  as  fruitful  in  promise  as  any  in  the 
whole  range  of  therapeutics." 
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Failures  with  Organotherapy 

As  with  every  phase  of  the  treatment  of  disease 
we  expect  to  encounter  a  certain  proportion  of  fail- 
ures with  the  administration  of  organotherapeutic 
ns.  It  could  hardly  be  otherwise,  for  we 
have  not  found  the  long-SOUght  "Klixir  Yitae" 
which  Poi  Leon  and  "tilers  have  vainly  looked 

If  we  arc  wise,  our  failures  will  become  our  great- 
er  through   them    we   may   learn    more 
than  in  any  other  way.    A  graduate  from  the  "Uni- 
versity of  Hard  Knocks"  always  is  a  better-posted 
and  ir.  pendable  man  than  the  one  who  has 

1  m<>st  of  hi^  information  easily  by  avoiding 

the  failure  thers,  though,  naturally,  <»ur  course 

in  this  "university"  can  he  shortened  materially  by 

.wake  to  what  others  are  doing. 
In  my  w<»rk  I  have  often  heard  statements  some- 
thing like  thi         "I   tried   thai    treatment    faithfully 

and    it    seemed    to    do   no    more 
good  than  other  thil  e  used  I'm  afraid 

I   haven't   much   use   for  corpus   luteum, 

mammary  extra  veil  thyroid  gland  have  been 

mentioned.      At    time-    organotherapy    as    a    whole- 
has  thtl  •  rite  the  apparent  limi- 

clinical  testing. 

Thi  ably  may  be  used  as  the  text  for  a  short 

n"  which  may  develop  gome  helpful  BUgges- 

<•  who  ting  great  things  from 

I    may    Still    be    somewhat    new 

it. 
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First  of  all  we  must  admit  that  usually  organo- 
therapy has  been  tried  in  difficult  cases  of  long 
standing  where  other  measures  have  been  tried  and 
have  failed.  Here,  naturally,  the  results  will  be  less 
satisfactory  just  as  any  treatment  is  likely  to  be 
less  effective  the  further  advanced  and  more  com- 
plex is  the  disease.  It  is  true  that  organotherapy 
deserves  to  be  considered  in  just  this  class  of  cases, 
and  it  has  been  remarked  many  times  that  when 
other  things  have  failed,  organotherapy  has  en- 
abled us  to  get  wonderful  results,  and,  perhaps,  we 
have  acquired  an  undue  enthusiasm  and  expect  too 
much  of  this  method.  None  the  less  we  must  not 
deprecate  organotherapy  because  we  can  not  use  it 
to  accomplish  the  impossible. 

There  is  another  very  important  factor  that  some- 
times seems  purposely  to  be  ignored,  especially  by 
those  who  don't  want  to  be  convinced!  We  have 
seen  that  the  real  basis  for  the  benefits  to  be  ex- 
pected from  organotherapy  lies  in  the  principle  of 
homostimulation.  This  means  that  we  must  have 
active  preparations  and  responsive  organisms.  It 
is  possible  to  have  an  inactive  remedy,  I  will  admit, 
though  in  these  days  such  products  far  excel  those 
of  years  ago ;  but  how  about  the  reactivity  of  the 
patient  and  the  response  of  those  cell-aggregates 
it  is  desired  to  arouse  or  set  into  renewed  motion? 
Especially  in  chronic  disease  where  the  conditions 
are  the  results  of  constant  and  long-continued  irri- 
tation, malnutrition  or  toxemia,  the  re-education  of 
the   worn-out   endocrine   organs   is   no   small   task. 
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o,  the  degree  to  which  the  endocrine  glands 
in  one  :ompared  with  another 

lingly  quite   similar,  varies   very  much  indeed, 
.in.  one  individual  responds  to  hormone  stimuli 
rapidly  and  thoroughly,  while  another  docs  not.  One 
child   "catch<  rything   going,"    while    another 

.    >ick   in   her   life."      It    is    merely  a 
matter  of  the  physiological   substratum  -and   this 
.n  intangible  quantity, 
ontinue  to  tuw   organotherapy  expecting 
•  •  .in  pei  d  results  and  even 

ie  entire  failures,  and  arc-  more  than  satisfied 
th  the  nun  client  responses  to  the  nat- 

ural   !  muli  that  the  administration  of 

ndular  ssible. 

Another  cause  of  failure  is  due  to  stopping  before 

•ul«l.     In  »»ur  "*  ks" 

he  tin  g  the  limit  of  the  d< ><-f  >r's 

therapy  is  useful  largely  be- 

•  rtain  i  organs 
• .  the  }» dy  as  a  wru At.   Edu- 
matter  of  days  or  even  weeks.    It 
the  mind.  Tin-  gastro- 
ent<  that  it  takes  month         educate 

the  liver,  j^astri  or  oil  i  perform 

the  task  which  through  various  circumstances  has 
bee-  tisfactorily.     When  we 

••  morphia  v.  •  I  practically  immediate  re- 

sults.    It  k,  not  1        i  lucation"  but  hy 

.:  certain  functions.  hnia  also  works 

qui^k.  not  by  n"  bul  by  abnormal  stimula- 
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tion  and  how  long  do  its  effects  last? 

As  a  matter  of  fact  the  subtle  influence  of  hor- 
mone therapy  is  indeed  a  re-education  of  certain 
organs,  and  this  always  takes  time  and,  as  we  have 
seen  before,  depends  a  great  deal  upon  the  re- 
sponsiveness of  the  cells.  To  be  successful  organo- 
therapy should  be  added  to  other  treatment,  drug, 
hygienic  or  dietetic,  and  should  be  continued  always 
for  a  generous  time ;  and  further,  it  should  be  "ta- 
pered off"  to  see  how  well  the  endocrine  glands  can 
get  along  without  these  additional  stimuli. 

Still  another  potent  cause  of  failure  is  the  not 
unusual  tendency  to  ignore  the  intimacy  of  the 
ductless  glands  and  their  most  important  interrela- 
tions. The  subject  of  reinforcing  this  extract  or 
that  is  too  comprehensive  to  discuss  here  (the  whole 
of  the  Appendix  is  devoted  to  a  practical  study  of 
"Pluriglandular  Therapy")  and  I  merely  mention  as 
one  of  the  causes  of  failure,  a  habit  of  overlooking 
associated  derangement  of  other  glands  which  are 
dependent  upon  or  at  least  associated  with,  the  par- 
ticular ductless  gland  which  you  may  have  discov- 
ered is  at  fault  and  which  you  are  treating  with 
organotherapy.  In  other  words,  combining  gland 
extracts  is  likely  to  make  for  better  results,  and 
here,  let  me  say  with  emphasis,  is  the  "open  sesame" 
to  the  successful  application  of  organotherapy  in 
99  per  cent,  of  all  cases  in  which  this  measure  is  in- 
dicated. It  is  not  possible  for  a  single  endocrine  or- 
gan to  be  affected,   slightly  or   seriously,  without 
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reflex  (hormonic)  effects  upon  others  of  the  allied 
ins. 
There   has   been  a  good   .leal  oi  comment,  espe- 
cially in  some  manufacturers'  literature,  ahout  the 
organotherapeutic  treatment  of  certain  organic  dis- 
ially   of    the   central     nervous     system. 
These  Statements  have  led  some  t<>  expect   "cures" 

such  diseases  as  locomotor  ataxia,  multiple  scle- 
rosis, paralysis  and  other  generally  conceded  "in- 
enrabh  I    do    not    deny    that    increased 

endocrine  function  i^  helpful  in  an  organism  afflicted 

with  sucl:  those  mentioned  just  as  in 

any   Others,   but    it  ft  >t    replace   the   destroyed 

nerve   cells,   and   can   not.      Organotherapy    may    he 

ind<  Ipful  in  such  hopeh  hut  it  is  far 

from  curative  and  it  should  be  obvious  that  if  this 
method    really   cured    locomotor   ataxia,    the    manu- 
facture 1    their    fortuna         ustomers    would 
.  either  opportunities  t->  serve  <»r  the  finan- 

•  Is  which  w.»uld  naturally  come  with  such 

a  sci  '        inic  disease  is  not  amenable  to  or- 

:«y    in    the    d(  "hat    we    expect    func- 

•     nd    to   it — it    simply   can    not 
be  - 

Dally,  quite  the  most  important  of  all  tin- 
causes  <»f  failure  with  organotherapy  (and,  for  that 
matter,  any  other   method   of  treatment)    is  an   in- 

often   we   learn    what    is 

the    matter   with   our   patient,   hut    not   all     that     i- 

I   have   repeatedly  stated   that   the   medical 

•mmits  more  sins  of  omission  than  of 
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commission.  We  overlook  things.  Why,  the  minor 
form  of  hypothyroidism  is  more  than  commonly 
ignored  entirely!  The  consideration  of  the  endo- 
crine side  of  disease  has  been  passed  by  until  very 
recently.  Disorders  of  the  ductless  glands  had  to 
be  "real  diseases"  before  we  recognized  them,  and 
hidden  functional  aberrations  were  never  sought 
for.  Now  all  is  being  changed  and  as  our  eyes  are 
being  opened  to  the  importance  of  functional  path- 
ology not  only  are  we  recognizing  the  early  influ- 
ence of  endocrine  dysfunction,  but  we  are  learning 
to  consider  our  patient  as  a  whole  rather  than  as 
an  individual  with  some  obvious  disease. 

Here,  then,  lies  the  greatest  source  of  failure  in 
medicine — we  have  been  treating  diseases  rather 
than  patients !  So  long  as  we  consider  a  case  of, 
say,  hypothyroidism  as  being  suited  for  organo- 
therapy and  ignore  the  demineralization  (see  espe- 
cially Chapter  IV  of  the  Appendix),  the  acidosis  or 
hypoalkalinity  or  the  original  active  cause  of  the 
disturbance,  some  hidden  focal  infection,  a  dilated 
and  overloaded  colon,  a  dietetic  habit  (such  as 
coffee-drinking)  which  has  overburdened  the  de- 
toxicating  department  of  the  body  or  other  com- 
mon underlying  causes  of  disease,  we  are  not  going 
to  get  the  optimal  results  from  our  organotherapy. 

The  reverse  is  equally  true — even  if  we  are  most 
thorough  in  our  diagnosis,  and  our  clinical  and  lab- 
oratory findings  are  about  perfect,  we  can  reduce 
the  efficacy  of  our  treatment  quite  considerably  by 
omitting  to  consider  the  effect  that  the  various  de- 
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rangements  may  have  had  upon  the  endocrine  func- 
tions and  with  this  information  in  mind,  make  a 
concerted  effort  to  encourage  these  overworked 
glands  and  favor  the  re-establishment  of  their  nor- 
mal functional  service  to  the  body  in  conjunction 
with  the  other  obvious  things  we  need  to  do. 

There  are  other  causes   of   failure   with  organo- 
therapy which  will  occur  to  the  thinking  physician 
and  which  need  QOt  be  mentioned  here.     If  you  are 
finced    that   a   certain   procedure    is   destined    to 
fail,  likely  as  BOt  it  will!     It  the  patient  is  sure  v»»ur 
measures  are   not   going  to  help,  the  peychlC  condi- 
tion may  indeed  overbalance  a  large  part  of  the  pos- 
sible benefit.     So  with  organotherapy.     We  most 
that   organotherapy   is   but   a    factor   in   our 
rfc  and  that  we  ran  not  and  mibt  not  expect  the 
admini  o  of  a   few   tablets  or  capsules  to  re- 

te  and  remake  our  patients. 


A  CLASSIFICATION  OF 
ORGANOTHERAPEUTIC  REMEDIES 


Obviously  not  all  of  the  extracts  obtained  from 
the  various  organs  of  animals  can  be  expected  to  be 
of  equal  therapeutic  merit,  nor  are  they  used  and 
recommended  with  equal  frequency ;  hence,  it  seems 
advisable  to  separate  these  preparations  into  sev- 
eral classes : 

(A)  Those  which  are  of  well-known  and  prac- 
tically unquestioned  therapeutic  efficacy; 

(B)  Those  which  are  not  so  well  known,  but 
which,  nevertheless,  offer  undoubted  possibilities  in 
medicine ;  and 

(C)  Those  which  have  been  used  slightly,  which 
are  occasionally  referred  to  in  medical  literature, 
but  as  yet  have  a  comparatively  limited  usage. 

With  the  above  in  mind,  this  classification  can  be 
made  as  follows : 

Class  A 
The    Better    Known    Organotherapeutic    Remedies 

1.  Adrenals — I.     Medulla 

2.  Bile 

3.  Duodenum  (Secretin) 

4.  Mammae 

5.  Ovaries  (Corpus  Luteum) 

6.  Pancreas — I.  Pancreatin 

7.  Pancreas — II.  Trypsin 

8.  Pituitary — I.     Posterior  Lobe 

9.  Stomach — I.     Pepsin 
10.     Thyroid 
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Class  B 
Less  Well  Known  but  Useful  Products 

11.  Adrenals — II.    Total  Gland 

12.  Adrenals — II.  Cortex 

13.  Blood — 1.  Hemoglobin 

14.  Blood — II.  Normal  Serum  (Coagulose) 
Blood — III.  Antithyroid  Serum 

lf>  Blood — IV.   Leucocyte  Extract 

17.  Bone  Medulla 

18.  Brain  (and  Spinal  Cord) — I.  Lecithin 

19.  Brain — II.  Thromboplastin  (Kephalin) 

20.  Kidn< 

21.  Liver 

22      Lymphatic  <  ilands 

23.  Pancreas — III.  Total  Gland 

24.  Pancreas — IV.  Langerhans  Islets 

•hyn  n 
26.     Placenta 

Pituitary  Body— II.  Total  Gland 

28.  Pituitary  Body — III.  Anterior  Lobe 

29.  Pf 

30.  Spleen — I.  Total  Gland 

•ken — II.   Peristaltic   Hormone 

32.  Testes  (Orchic) 

33.  Thymus — I.  Total  Gland 

34.  Thymus — II.  Nucleiu  (Nucleinic  Acid) 

I  lass  C 
Extracts  Used  Infrequently 
Appendix  Vermiformis 
36.     B< 

in  and  Cord — III.  Total  Substance 
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38.  Lung 

39.  Parotid 

40.  Pineal  Body 

41.  Stomach — II.  Gastrin 

42.  Tonsils 

Of  course  it  should  be  understood  that  this  is 
quite  an  arbitrary  classification,  made  merely  as 
means  of  noting  at  a  glance  the  writer's  idea  of  the 
comparative  therapeutic  availability  of  an  extract. 

In  the  pages  which  follow  the  reader  will  be  able 
to  distinguish  quickly  the  class  to  which  any  given 
preparation  belongs.  It  may  be  added  that  the  fol- 
lowing outlines  comprise  the  majority  of  the  indi- 
cations and  suggestions  found  in  current  medical 
literature ;  and  for  further  convenience  the  less  well- 
known  indications  have  been  separated  from  the 
principal  ones. 


Class  A 

THE  BETTER  KNOWN  ORGANO- 
THERAPEUTIC  REMEDIES 


1.    THE  ADRENAL  GLANDS 
I.    The  Medulla A 
Source   and    Form.      The    suprarenal   capsules   of 
various   animals,   chiefly   from   cattle.     Available   in 

powdered  i<»rm;  but  generally  used  in  the  form  of 

the  active  principle,  adrenalin,  isolated  by  Takainine 

in  1901.  and  obtainable  as  a  crystalline  powder  or, 

>t  commonly,  in   the   form  of  a   1:1000  solution 
of  the  chloride.  'Synthetic  preparations  <>f  identical 
-ely    allied    chemical     composition     are     now 
mad 

Physiologic    Relations  and    Action.     The   adrenal 
lulla,  intimately  concerned  in  the  control  of  the 
thetic   in:  system,   exercises   an   essen- 

tially vascular  function!  in  contradistinction  to  the 

an    antitoxic    function.      Acute 

renal  insufficiencies  frequently  supervene  in  se- 

li -eases,   especially    typhoid     fever 

ra.     Pain   'a-  well  as  the  other  emotions, 

i.  e  etc.  i  is  believed  to  cause  an  increased 

elimination    of    the  principle   of   the   adrenal 

medulla  (adrenin),  with  a  resultant  increased  action 

I  after  adrenal  exhaustion,  muscular  asthenia  and 

ity     supervene.      Adrenalin     in     ex- 

the    blood 
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when  applied  locally  or  given  internally,  by  acting 
upon  their  nerve  terminals.  It  also  stimulates  to 
contraction  many  groups  of  unstriated  muscle 
(uterine  muscle  is  a  notable  exception)  and  exerts 
a  particular  influence  upon  cardiac  muscle,  increas- 
ing its  tone  and  enlarging  the  output  of  the  left 
ventricle  during  systole.  This,  with  the  constrict- 
ing action  on  the  vessels,  causes  the  rise  in  blood 
pressure  which  follows  its  increased  production  or 
its  administration. 

Principal  Therapeutic  Indications.  These  are  nec- 
essarily divided  under  two  headings:  (1)  Its  local 
effect — as  a  vasoconstrictor  in  conditions  of  con- 
gestion or  local  hemorrhage.  These  include :  Con- 
junctivitis, coryza,  eczema,  epistaxis,  hay  fever, 
hematemesis,  hematuria,  hemorrhoids,  iritis,  kera- 
titis, laryngitis,  pruritus,  rhinitis,  tonsillitis,  ure- 
thritis and  as  a  vaso-constrictor  during  local  opera- 
tions, etc.  (2)  Its  general  effect — as  a  means  of 
controlling  conditions  due  to  disturbed  vasomotor 
equilibrium  and  to  hypoadrenia,  where  the  work  of 
the  chromaffin  tissue  (adrenal  medulla)  seems  to 
have  been  more  especially  affected.  Among  these 
are :  Asthma  and  bronchial  spasm,  Addison's  disease 
(see  also  page  56),  cholera,  collapse  and  shock 
during  severe  infectious  diseases  and  from  other 
causes,  dysentery,  Graves's  disease,  heart  failure, 
osteomalacia,  vomiting  of  pregnancy,  etc. 

Other  Minor  Indications.  Adrenalin  has  been 
recommended  in  snake  bite  (locally  and  internally) 
and  other  forms  of  poisoning,  especially  by  strych- 
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nine  :  and  similarly  to  prevent  the  so-called  "nitroid 
crises"  which  occasionally  accompany  arsphena- 
mine  ( salvarsan )  injections.  It  is  also  used  in  the 
control  of  certain  vascular  dermatoses  as  herpetic 
purpura,  angioneurotic  edema  and  urticaria.  Re- 
cently it  has  been  used  successfully  in  Bright's  dis- 
lly  in  children. 
Contraindications.  All  save  the  slightest  degrees 
of    hemopl  ictreme    hypertension;    diabetes 

.m\  pancreatic  insufficiency. 

S\  ner^ists.      In    local    SUTgery    adrenalin    is    COm- 
monly  used  with  tine,  nOVOCaine,  CtCJ  in  asthma 

it  has  been  recommended  (Zueblin)  with  pituitrin. 

Administration   and    Dosage.      Adrenal    medullary 

in  powder  Of  tablet-.   I -10th   to   ^th  of  a 

-y  hour  or,  in  certain  i  I  to  2  grains 

three  tim<  y  in  chronic  conditions.     Adrenalin 

lilar  products    ,2  1       LO      :  LSlOnally  even 

15    minims    of   a    1:1000   solution    by    mouth,    hypO- 

mically.  or.  in  extreme  .  by  intravenous  in- 

jec*  11  diluted  with  saline  solution.     Adrenalin 

mmended  to  he  used  as   follows: 

hypodermic  use,  5  to  15  or  more  minims  of  a 
1:2000  solution  injected  into  the  muscles.     For  in- 
travenous i^e,  1  or  2  mils,  of  a  1  :5000  solution.    For 
1    use    a  n    of    1  :1000,    1  :1<),(XX)    or    even 

0,000  may  he  u 
Remarks.     Generally  speaking,  the  use  Of  the  ad- 
renal   (medullary)    principle    is    limited    to   its   local 
•)   in   minor  sUr^ery  and   for  the  vasocon- 
:i.      The    systemic   influence    is   equally 
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important  and  the  use  of  adrenalin  or,  better  still, 
desiccated  adrenal  substance  in  acute  functional  ad- 
renal insufficiency  is  of  marked  value.  In  acute 
cases  the  active  principle  is  used  and  in  chronic 
cases  total  adrenal  substance  is  preferable. 


2.    BILEA 

Source  and  Form.  The  bile  of  cattle  or  hogs, 
preferably  the  latter  as  it  more  closely  resembles 
the  human  secretion.  Usually  available  in  the  fresh 
state,  inspissated  (Extractum  Fel  Bovis)  or  desic- 
cated (Powd.  Bile  Salts),  the  second  in  the  form  of 
pills  and  the  last  in  powder  or  enteric-coated  tab- 
lets. The  bile  salts  are  isolated  and,  if  desired,  can 
be  used  instead  of  the  more  crude  preparations. 

One  part  of  dehydrated  bile  represents  about 
39  or  40  parts  by  weight  of  the  fresh  fluid.  Ex- 
tractum Fel  Bovis  is  a  heavy,  syrupy  liquid  one 
part  of  which  represents  8  parts  of  ox-gall. 

Physiologic  Relations  and  Action.  Bile  is  the 
most  effective,  physiologic  cholagogue.  It  is  a  di- 
rect antagonist  to  the  conditions  which  cause  in- 
testinal putrefaction  and  also  exerts  a  specific  anti- 
coagulative  action  upon  the  mucin  in  the  intestines. 
It  is  said  to  have  a  slight  stimulative  action  upon 
the  intestinal  musculature  and  to  augment  the  activ- 
ity of  the  pancreatic  and  duodenal  enzymes. 

Principal  Therapeutic  Indications.  Hepatic  and 
biliary  insufficiency  and  stasis  with  indigestion,  con- 
stipation and  alimentary  autotoxemia;  cholecystitis 
and   cholangitis ;  biliary  calculi    with    or    without 
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ic;   catarrhal  jaundice;   muco-membranous   en- 
-colitis.     In  children  with  fat  indigestion,  foul 
..m\  anemia  it  is  valuable. 
Other   Minor   Indications.      Bile  is   used  as  an  ad- 
junct in  the  treatment  of  a  number  of  nutritional 
ssociated    with    hepatic    insufficiency, 
among  them  tuberculosis,  toxic  neurasthenia,  mi- 
ine,   etc     It   ha  been   recommended   for 

hv]  :a. 

ntraiiidicatinns.  tictive  jaundice. 

SyccgUta.  itic  substance  (q.  \.)  tits  in  very 

1  with  bile,  thus  broadenii  value,     Pancre- 

atin   is   often  with    it.      These    three    remedies 

her  witli  good  prospects  "t  bet- 
nlts  than  those  expected  from  the  Bingle  rcm- 
alone. 

Administration   and    Dosage.      Two  tO   five   grains 

of  the  repurified,  ited  product,  or   5   t«.   15 

gall,  taken  with  <  »r  inl- 
ine In  chr<  >ni  -  I  -ne  d<  tse  at 

ient,  pn  n  ided  it  is  a  mtinued 
nths.    In  chr< >nic  biliary  stasis 

bte  t- 1  continue  the  admin- 

ilc  U  -r  m<  tntha  ;  in  ins 

.    tW< »  h<  air>. 

Reouvki.       He  may  be  given  in  keratin-  or  other 

ent<  ••  I  pills  'T  tablets,  as  its  action  usually 

lc  only  in  the  intestine,  and  when  it  is 

en  by  mouth  without  protection,  it  may  cause 

un;  hing  and  slight  gastric  discomfort. 

•:«  h   in*  .  he 
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a  virtual  specific  for  mucous  colitis  or  enteritis.  In 
such  cases  it  must  be  given  in  ample  doses  by  mouth 
and  supplemented  by  the  bile  enema,  repeated  each 
night  for  a  number  of  times.  (The  bile  enema  con- 
si  s:s  fa  high  colonic  injection  of  4  or  more  ounces 
of  warm  water  in  which  one  dram  to  one  ounce  of 
fresh  ox-gall  has  been  mixed.  Small  amounts  are 
used  to  start  with,  gradually  increasing  each  day. 
Ichthyol  or,  preferably,  Isarol.  a  similar  drug.,  mav 
[jften  be  added  with  advantage.) 


3.    THE  DUODEXUM  A 
(Secretin) 

Source  and  Form.  The  upper  eighteen  inches  of 
the  small  intestine  of  pigs.  |  It  has  been  stated 
that  extracts  obtained  from  the  intestines  of  dogs 
have  a  larger  and  more  active  secretin  content.)  It 
is  extracted  by  means  of  hydrochloric  acid  from 
;  rrapings  from  the  duodenal  mucous  substance  and 
is  obtainable  in  the  form  of  powder  or  solutions 
Secretogen,  Eukinase,  etc.). 

One  part  of  the  desiccated  duodenal  extract  rep- 
resents about  12  parts  of  the  fresh  scrapings. 

Physiologic  Relations  and  Action.  Secretin  is  the 
so-called  "alimentary  hormone''  discovered  by 
Starling  which,  he  demonstrated,  brings  about  the 
liberation  and  activation  of  the  digestive  juices  and 
their  enzymes  from  the  pancreas.  It  was  later 
shown  that  secretin  combines  with  the  granules  or 
proferments  in  the  cells  and  actually  forms  a  part 
of  the  completed  ferment.     Secretin  also  stimulates 
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the  :'  l>ile  and  succus  entericus  and  in- 
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Administration  and  Dosage.  Two  to  five  grains 
of  the  repurified  duodenal  extract  (containing  se- 
cretin), just  before  meals.  In  the  treatment  of  in- 
fants a  portion  of  a  tablet  or  cachet  corresponding 
to  %  to  Yz  a  grain  of  the  above  should  be  given 
with  each  feeding. 

Remarks.  A  number  of  writers  insist  that  in 
experimental  work  secretin  is  destroyed  in  the 
stomach.  It  may  be  said  unqualifiedly,  however, 
that  there  is  more  than  sufficient  evidence  of  a  clin- 
ical nature  to  offset  this.  Of  course  it  is  obvious 
that  a  remedy  given  by  mouth  can  not  be  as  imme- 
diately or  as  thoroughly  active  as  when  given  intra- 
venously, as  has  been  shown  by  the  experimental 
work  done  with  secretin  on  dogs. 


4.    THE  MAMMARY  GLANDS  A 
Source  and  Form.     The  parenchymatous  portion 
of  the  udders  of  cows,  goats  or  ewes.    Available  in 
powder  or  tablet  form;  and,  rarely,  in  solution  for 
injection. 

One  part  of  desiccated  mammary  substance  rep- 
resents about  AJ/2  parts  of  the  fresh  parenchyma. 

Physiologic  Relations  and  Action.  The  internal 
secretion  of  the  mammae  antagonizes  that  of  the 
corpus  luteum  and  is  also  antagonized  by  it ;  hence 
it  serves  to  inhibit  conditions  resulting  from  undue 
activity  of  the  ovaries.  It  exerts  a  stimulating  ac- 
tion upon  mammary  activity  and  development.  It 
reduces  congestion  and  oozing  and  favors  uterine 
involution  after  childbirth. 
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Principal   Therapeutic    Indications.     Uterine   dis- 
>mpanied  by  hemorrhage,  not  due  to  or- 
ganic can-  foreign  bodies,  cancer,  etc.). 
Menorrhagia   and   metrorrhagia,   with   or   without 
other  menstrual  disturbances.     Interstitial  metritis, 
including  uterine   fibn  Mammary   organother- 
thc  hemorrhage  in  a  good  percentage 
es  of  fibroids,  it  controls  the  pain  and, 
►doroff,  in  an  encouraging  number 

i  -f  the  tum<  >r  i  >r  prevents 

-.vth.  been  suggested  in  de- 

fied ljuvant  to  local  measures 

in  cak<  and  in(  the 

:'  milk)  and  where  there  is  an  insufficient  de- 

the  br<  It  also  may 

be  given  after  parturition  t<»  hasten  involution  of 
the  uterine  walls. 

Other  Minor  Indications.     Conditions  <lue  t ,;ir- 

ian  by:  uch  as  nymphomania,  as  well  as 

in  ovarian  and  other  di  d  with  much 

gestion  and  uent  pain.    As  a  palli- 

ative antihemorrhagic   in   uterine  cancer. 

Contraindications.     Del     :    :  '      .arian  activity,  in- 
cluding infantilism,  amenorrh< 

SycrgJt^a.      Placental    extract    exert  imilar 

gal.  I  utero-depletant  effect  and  may  be 

with  mammary  substance    with    advantaj 
Pituit:-.  tic  ef- 

fect     I  ther  remedi  ergotin,  cotarnine, 

.  may  be  u  augment  ction.  I 

ccntly  thymus   extract   has   been  tnmend< 
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Administration  and  Dosage.  Two  to  ten  grains 
twice  or  three  times  a  day,  preferably  before  or 
with  meals.  In  the  treatment  of  menorrhagia  with 
or  without  fibroids  this  remedy  may  be  continued 
without  interruption  for  several  months,  the  dose 
being  increased  during  the  flow  and  reduced  dur- 
ing the  intervals.  In  other  conditions  it  may  be 
given  for  ten  days  preceding  the  catamenia,  the 
dose  being  doubled  during  the  flow.  Occasionally 
mammary  extract  may  cause  slight  gastric  irrita- 
bility, in  which  case  it  should  be  omitted  for  sev- 
eral days  and  the  dose  reduced  and  then  gradually 
increased  again.  If  it  is  given  with  food  this  in- 
convenience is  sometimes  obviated. 

Remarks.  Mammary  extract  is  one  of  the  few 
organotherapeutic  agents  which  can  be  used  to  an- 
tagonize the  results  of  the  excessive  activity  of  an- 
other endocrine  gland.  Ordinarily,  organotherapy 
is  most  useful  in  bringing  about  an  increased  activ- 
ity of  various  internal  secretory  organs.  Mammary 
extract  is  an  important  representative  of  this  class 
(which  has  been  called  the  "antihormones"),  and 
deserves  to  be  used  much  more  frequently  in  many 
conditions  due  to  or  associated  with  ovarian  excess, 
and  before  more  serious  and  radical  measures  are 
undertaken. 

I  have  noted  good  results  following  mammary 
gland  feeding  in  uterine  cancer,  the  oozing  and  odor 
being  markedly  reduced.  Of  course  this  can  not  be 
expected  to  modify  the  actual  disease. 
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5     THE  I  ►VARIES  A 
Luteum  i 

SOfCC  and  Form.     Ovarian  extract,  i.  e.,  extract 

the  wh  ra  time  was  practically  sup- 

planted by  extr;.  >FpUS  luteum  of  preg- 

nar.  tained  from  cows  Desiccated  ex- 

rorpora  lutea  alone 
available  in  tablet,  capsule  or  powder  form.    It 
•nallv  used  by  hypodermic  injection. 
O  tal    ovary    represents 

about  '  gland,  while  one  part  of 

rpoi  bout  5  parts 

• 
Pfcysiologk   Relations;  and  Action.     The  corpora 
.rian  stroma  l>"th  produce  remarkably 
intern  or  hormones  which  con- 

trol menstruation  and  maintain  pregnancy  in  the 
ths.  Thej  ulate  metabolism,  m 

llv  the  I  the  l" "!>'.   The 

i  of  suitable  preparations  rary  or 

stimulates  the  s<  it)   of 

the  ovaries  and  regulai  >n- 

ditions  dependent  upon  thi>  ;  tenon. 

Principal     I  herapeiit  ic     Indications.       (1)     Organic 
.rian  di  the  W  >rmal  0\  arian 

when  the  i  'V  ari-  by 

tkm,  inactive  dui  i  HI- 

i tal  maid-  ally  redii 

the  menopac  admini  it  i  count 

the  ilatory  disf  urban  ■ 
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commonly  associated  with  such  changes,  and  in  con- 
ditions of  infantilism,  it  favors  the  development  of 
the  reproductive  organs  and  the  establishment  of 
their  activities.  (2)  Functional  ovarian  deficiencies : 
Menstrual  disorders  due  to  reduced  ovarian  activity 
caused  either  by  local  disease  in  or  near  the  ovaries 
or  as  a  result  of  a  diminution  in  the  stimuli  nor- 
mally received  from  the  intimately  associated  duct- 
less glands  (thyroid,  pituitary,  etc.).  This  includes 
amenorrhea  and  certain  forms  of  dysmenorrhea. 
Neuroses,  especially  the  so-called  "reflex  neuroses" 
(including  palpitation,  dizziness,  insomnia,  depres- 
sion, excitation  and  certain  functional  mental  dis- 
turbances) ;  nutritional  disturbances  associated 
with  ovarian  disease  (obesity,  anemia,  certain 
forms  of  rheumatism,  dermatoses,  etc.)  ;  circulatory 
disturbances  resulting  from  ovarian  disorder  in- 
cluding "flashes  of  heat,"  local  congestion,  cardiac 
irritability,  irregular  pulse,  etc. 

Other  Minor  Indications.  Ovarian  extract  has 
been  recommended  in  osteomalacia  (with  which 
infantilism,  may  be  associated),  Graves's  disease, 
neurasthenia  and  epilepsy,  especially  that  form 
which  is  associated  with,  and  aggravated  by,  the 
menses.  Sterility  of  functional  origin,  and  repeated 
abortions  not  due  to  organic  disease  or  mechanical 
factors.  Hyperemesis  in  early  pregnancy,  in  which 
case  the  solution  of  the  luteal  principle  is  given 
hypodermically. 

Contraindications.      Pregnancy.      Conditions     of 
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ovarian  hyperactivity,  such  as  mental  and  nervous 
hyperexcitahility  (of  a  sexual  character)  ;  extreme 
pelvic  congestion  (though  occasionally  this  form  of 
treatment  may  be  beneficial  in  such  cases)  ;  nymph- 
omania, etc. 

Synergists.     Quite  the  most  important  synergist 
thyroid  extract,  and  it  may  be  given  in  conjunc- 
n  with  ovary  with  advantage  in  practically  every 
hyperthyroidism).    Pituitary  gland  (to- 
tal) is  also  used  with  this  extract. 

Administration  and  Dosage.     Two  to  five  grains 

of  total  ovary  or  desiccated  corpora  lutea,  increas- 

t<>   fifteen   or   twenty   grains    twice   a   day — at 

ruing  on  rising  and  ju>t  before  bedtime.    Com- 

monly  given  three  times  a  day.  between  meals.     In 

chr<»nic  conditions  the  medication  should  be  begun 
immediately  after  the  menstruation  ceases,  in  order 
to  affect  the  ling  period,  increasing  the  dose 

two  or  three  days  before  the  period  is  due.  It  is 
advisable  to  discontinue  it  during  the  flow;  and  in 
many  cases  to  pr<>l<<ng  the  treatment  for  months, 
lually  reducing  the  length  of  time  during  which 
it  is  taken  each  month.  The  hypodermic  solution 
of  the  corpus  luteum  principle  is  given  in  daily 
doses  of  1  mil.  equal  to  3  grains  of  desiccated  sub- 
•  r  eight  injections  are  said  to  be  usu- 
ally enough. 

kemarks.     There   seems  to  be   no   advantage   in 
rpus  luteum  other  than  by  mouth,  except 
in  the  somewhat  rare  instance  mentioned  above. 
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6.    THE  PANCREAS 

I.     Pancreatin A 

Source  and  Form.  The  desiccated  and  extracted 
acinous  portion  of  the  pancreas  gland  from  cattle 
or  hogs.  Usually  secured  in  a  standardized  powdei 
and  dispensed  in  capsules  (it  is  hygroscopic  and 
deteriorates  when  damp.) 

Physiologic  Relations  and  Action.  The  pancreas 
produces  three  well-known  ferments — trypsin,  ste- 
apsin  and  amylopsin,  which  are  capable  of  splitting 
up  for  digestion,  proteids,  fats  and  carbohydrates 
respectively.  Pancreatic  digestion  is  carried  on  in 
the  small  intestine  and  is  an  important  factor  in 
stimulating  hepatic  activity,  hence  there  is  also  a 
'''reflex  value"  from  the  use  of  pancreatin  in  hepato- 
biliary insufficiency.  Pancreatin  is  rendered  tem- 
porarily inert  by  the  gastric  juice  but  undoubtedly 
it  regains  its  activity  as  soon  as  it  reaches  an  alka- 
line medium  in  the  small  intestine. 

Principal  Therapeutic  Indications.  The  original 
use  for  pancreatin  was  in  the  peptonization  of  milk 
for  feeding  infants  and  invalids.  It  is  chiefly  used 
in  the  disorders  of  digestion,  to  augment  the  work 
of  a  faulty  or  overworked  pancreas.  The  individ- 
ual ferments  are  easily  obtainable,  and  so  far  as 
the  ferment  value  is  concerned  are  gradually  super- 
seding the  total  pancreatic  extract  which  is  used 
for  another  purpose.  The  most  important  of  them 
— trypsin — is  considered  separately  (q.  v.). 

Other  Minor  Indications.  Pancreatin  is  frequently 
recommended  in   tuberculosis.     Brieger  'finds   that 
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Physiologic  Action.  Digests  proteid  material.  In- 
creases "the  powers  of  resistance,"  especially 
against  tuberculosis.  (It  is  suggested  that  this  may 
be  due  to  augmented  digesting  powers  of  the  indi- 
vidual leucocytes.) 

Principal  Therapeutic  Indications.  (1)  Local: 
As  a  "diphtheria  solvent";  in  abscesses,  ulcers  and 
sinuses  to  clear  out  purulent,  dead  tissue ;  by  direct 
injection  into  tubercular  abscesses.  (2)  General: 
In  tuberculosis,  cancer  and,  of  course,  in  digestive 
disorders  with  proteid  putrefaction,  to  increase  in- 
testinal digestion  and  also  to  enhance  the  phago- 
cytic powers  of  the  leucocytes. 

Administration  and  Dosage.  (1)  A  10  per  cent 
glycerine  solution  is  generally  used.  It  is  first  di- 
luted and  injected  in  increasing  doses,  commencing 
with  5  minims  (plus  a  suitable  amount  of  saline  so- 
lution) and  increasing  to  20  minims  or  more.  Tryp- 
sin solutions  are  used  for  topical  application,  a  spe- 
cial "Lotio  Pancreatis"  (Fairchild's)  being  recom- 
mended for  this  purpose.  (2)  One  to  five  grains 
of  the  powdered  trypsin,  administered  during  or 
after  meals.  In  tuberculosis  20  to  25  grains  a  day, 
in  divided  doses. 


8.    THE  PITUITARY  BODY 
I.    Posterior  Lobe  :  the  Infundibulum  A 
Source  and  Form.     The  small,  posterior  lobe  of 
the  hypophysis   cerebri  of  cattle.     Desiccated   ex- 
tracts are  available  in  powder  or  tablet  form;  but 
are  not  often  used  since  extremely  active,  stand- 
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ardized  solutions  of  the  purified  principle  may  be 
•red  in  ampules. 
One  part  oi  desiccated  posterior  lobe   substance 
out  4  tn  4:  _.  parts  "i*  the  fresh  gland. 

Physiologic  Relations  and  Action.      The  posterior 
lobe  of  the  pituitary  body  is  quite  unlike  its  neigh- 
bor lobe,  for  it  does  not  have  the  same 

ndular  structure  tion.    It  may  be  removed 

with  impunity,  which  is  not  the  case  with  the  an- 
il .  it   contains    an    extremely 
nee  which  exert^  a  general  stimulating 
influence  upon  unstriped  muscle  which  is  especially 
marked  on  the  pregnant  uterus.     It  also  is  an  i 

cellent   stimulant   of   renal    Secretion   and   mammary 

activity,  and  seems  to  ia.  rbohydrate  metabo- 

i.     It  is  one  of  the  most   remarkable  of  the  «>r- 

md  its  physi< >1< >gic  action 
is  evident   in   a   widely   varying   range   of  clinical 

Principal   Therapeutic    Indications.       The   solution 

of  the  infundibular  principle  (pituitary  liquid,  pitui- 

trin,  infundin,  used  to  hasten  labor  alter  the 

tage  has  commenced.      It   facilita*  pul- 

n   and   it   is   claimed   that    recourse    to    for< 

•.here  instru- 
me:  Imarily  would  have  been  Used.      When   in- 

intrat:  rly   OT    h;  :nically    (pref 

v   the   former)    in   many  case  lly   wli 

ent,   it   causes   a   prolonged   rise   of 
at  the  same  time  strengthening  the 

rt,   hence    it  ul     in     d. 
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weakness  and  heart  failure  (including  myocarditis) 
and  other  organic  conditions  associated  with  re- 
duced blood  pressure.  For  this  reason  it  has  been 
given  alone,  or  in  conjunction  with  adrenal  sub- 
stance in  Addison's  disease.  It  stimulates  the  mus- 
culature of  the  milk  ducts  in  the  mammae,  and  also 
it  seems,  the  secretory  activity  in  a  lesser  degree. 
It  has  been  used  in  hypogalactia  and  as  a  prevent- 
ive of  this  condition.  It  is  a  marked  diuretic  and 
is  therefore  used  in  uremia,  anuria,  dropsy  and 
wherever  renal  activity  needs  to  be  stimulated. 
Paradoxically,  diabetes  insipidus  is  most  satisfac- 
torily controlled  by  injections  of  this  principle.  Its 
influence  on  unstriped  muscle  includes  the  muscula- 
ture of  the  whole  intestinal  canal,  and  it  is  admin- 
istered with  great  success  in  meteorism,  especially 
following  laparotomy.  It  is  said  to  be  more  imme- 
diately successful  in  fecal  impaction  and  acute  in- 
testinal stoppage  with  or  without  paresis,  than  any 
other  remedy.  The  "heart  value"  of  pituitary  solu- 
tion is  important,  especially  in  hyperthyroidism. 

Other  Minor  Indications.  It  favors  uterine  invo- 
lution and  is  not  infrequently  used  as  a  postpartum 
remedy  to  control  hemorrhage  and  reduce  subinvo- 
lution. Since  it  stimulates  the  mammary  glands  it 
is  of  prospective  value  in  threatening  mammary 
abscess.  It  has  been  used  in  bronchial  asthma  in 
conjunction  with  adrenalin.  Recently  recommended 
in  enuresis  in  children. 

Contraindications.  It  is  particularly  important 
not  to  give  posterior  pituitary  solutions  in  the  early 
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stages  oi  labor,  since  rapture  oi  the  uterus  is  unite 
possih'  tfrUCtion  of  any  kind,  such  as 

fetal  or  maternal),  malposition,  etc.  Hy- 
.    is   another   important    contraindication 
and         re  nephritis  h  -i  mentioned  as  a  pos- 

eterrenl  to  it-  use.    When  used  for  its  effect 
upon  the  intestines  perforation  or  rupture  is  not  im- 
possible under  certain  circumstance 
.Synergists,    Adrenalin,  as  already  noted. 

Uiministratinri    and    Dosage*      <  me     hall     to     One 

mil.  oi  ndardized  20  per  cent,  solution  repre- 

g  0.20  (  of  fresh  posterior  lobe.    Th< 

solutions  arc  now  put  out  in  ampules  containing  'j 
and  1  mil.  which  ha-  been  standardized 

nite  influence  up  m  muscle. 

•re  frequently  r  I  are  re©  >m- 

mended   by   some — 2  to   5   minim-.      Intramuscular 

injection  i  erred  t<»  the  subcutaneous  method, 

and   the    intravenous    r<>ute    is    commonly    used    but 

er  the   other   method. 
Wl.  en  by  mouth  1  t<>  5  mil-.  m;i_\  ed,  but 

here  it  i-  usually  given  in  powder  or  tablets  con- 

taining  Jl»  to  3  graii  r  4  tin  lay,  and  con- 

tinued me  tin  -  much  >  grains 

three  times  a  day  1:  n   with  benefit.) 

Remarks.      Pituitary    solutions    have    entirely    su- 
.drenalin  in  the  control  of  shock  and  acute 
e  its  action  is  mure  satisfac- 

much  longer  period    Mor- 
phine counter  n  given  prc- 

tdmin:  m 
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crease  the  dose  of  pituitary.  A  second  dose  of  y2 
or  1  mil.  may  be  given  during  labor,  45  to  60  minutes 
after  the  first  injection. 


,   .  9.    THE  STOMACH 

I.     Pepsin A 

Source  and  Form.  The  mucous  membrane  of  the 
stomach  of  hogs.  Pepsin  is  principally  prepared  in 
thin  scales,  and  is  rarely  given  alone  in  the  dry 
form.  It  is  more  frequently  administered  with 
hydrochloric  acid  of  suitable  strength  or  in  elixir 
or  tablet  form  alone  or  with  suitable  adjuvant  rem- 
edies. 

Physiologic  Action.  Pepsin  digests  proteids  in  an 
acid  medium. 

Principal  Therapeutic  Indications.  Dyspepsia, 
hypopepsia  and  conditions  in  which  gastric  diges- 
tion is  defective ;  pyloric  stenosis  with  retention ; 
gastric  dilatation  with  butyric  fermentation,  etc. 

Other  Minor  Indications.  Pepsin  is  frequently 
used  in  vehicles  in  which  various  standard  drugs 
are  administered.  Solutions  of  it  (with  HC1)  are 
also  recommended  as  a  vulnerary. 

Synergists.    HC1,  pancreatin,  etc. 

Administration  and  Dosage.  Two  to  five  grains 
before  meals,  preferably  in  1  or  more  drams  of  a 
0.2  per  cent  solution  of  hydrochloric  acid. 

Remarks.  Pepsin  is  at  best  a  makeshift  and  a 
number  of  reports  indicate  that  as  a  result  of  its 
continued  use,  the  stomach  "becomes  lazy."  In  my 
estimation  the  philosophy  of  its  therapeutic  value 
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i   rational   as    that    of    secretin    (see 
It    is.  however,  a    splendid    remedy    to 
start  the  treatment  of  foul  gastric  conditions. 

-  He  juic         tained  from  pigs  or  dogs  is  on 

'  for  precisely  the  same  pur- 

btained  pepsin-hydrochlo- 


10.     THE  THYR<  >ID  ('.LAND  * 
S  wrcfl  and  Form.    The  thyroid  glands  ol  young 

ma  best  that  these  sheep 

near  the  sea.   Vari- 

irations  oi  thyroid  extract   are  officiall) 

\vn   in   th(  I   the    I 'harm,  ias.    In 

IX  ap]      •     the  following:    "The  thy 

animals  (in  (J.  S.   P,  VIM.  sheep) 

which  are  for  food  l>y  man,  freed  from  con- 

e  and  fat,  dried  and  powdered,  and  con« 

n<'t  less  than  0.17  per  tent  nor  more  than 

ent  of  iodine  in  thyroid  combination/'    It 

let  or  tablets  and  is  occasionally 

:    in    liquid    form    for   administration    by 

Uth.     The  tablet-  are  used  by   far  the   most    fre- 
quent: 

thyroid  (U.  S.   P.  Villi 

imately    S    parts    i  >f    the    fresh 

gland> :  the  U.  S.  P.  IX  preparation  is  Blightly  dif- 

tance  corresponding  to 
5J4  or  6  fresh  glai 

Physiologic   Relations  and  Action.     The  thyroid 
the  m<>>t  important    of    the    ductl< 
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glands,  as  it  is  the  most  thoroughly  studied.  It  is 
responsible  for  the  establishment  and  maintenance 
of  many  of  the  metabolic  activities  of  the  body.  It 
favors  oxidation,  controls  growth  both  physical  and 
mental  and  is  very  closely  related  to  practically  all 
of  the  other  glands  of  internal  secretion,  particu- 
larly the  gonads,  adrenals,  pituitary  and  thymus. 
The  thyroid  is  one  of  the  chief  detoxicating  agen- 
cies of  the  body  and  is  also  intimately  concerned 
in  the  immunity-producing  mechanism. 

Principal  Therapeutic  Indications.  (1)  Major 
hypothyroidism:  This  includes  organic  conditions 
where  there  is  congenital  absence  or  pathological 
destruction  of  the  thyroid  gland,  as  in  myxedema, 
cretinism,  etc. ;  and  certain  conditions  demonstrated 
to  be  due  to  a  combination  of  endocrine  condi- 
tions in  which  defective  thyroid  action  is  promi- 
nent, such  as  infantilism,  mongolism,  certain  mental 
disorders  and  forms  of  insanity,  obesity,  anemia, 
etc.  (2)  Minor  hypothyroidism:  A  very  large 
class  of  metabolic  disorders  is  included  under  this 
heading.  Among  them  are  many  dermatoses,  chief 
of  which  are  pruritus,  prurigo,  ichthyosis,  pityriasis 
rubra,  scleroderma,  psoriasis  and  even  lupus.  Vari- 
ous ovarian  disorders  are  reflexly  influenced  by  thy- 
roid therapy  and  it  is  recommended  in  dysmenor- 
rhea, amenorrhea,  mastodynia,  chlorosis  and  certain 
climacteric  disturbances  alone  or  in  conjunction 
with  ovarian  substance.  It  has  also  been  suggested 
in  hyperemesis  gravidarum,  uremic  convulsions  of 
pregnancy  and  puerperal  eclampsia.    In  simple  goi- 
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ter  without  evidence  of  thyroidism  (use  my  Thyroid 
Function  Tesl  see  Chapter  V  of  the  Appendix) 
thyroid  extract  may  act  as  a  specific.  It  is  recom- 
mei  n  certain  phases  and  symptoms  of  insan- 

ria.    melancholia,    dementia    and 

trticularly  those  associated  with 

thyr«»id  di  the  menopause.     Among  other 

nditions  in  which  it  is  frequently  used 

with  \  are    the    several 

rheumatism,  arthritis,  defective  oxidation 

en  arteriosclerosis. 
1   in  vaso-motor    conditions    chief 
hilhlains  and  Raynaud's  disc 

;•   thyroid  therapy. 

Inutriti  nd    reduced    circulatory    efficiency 

(hyposphy:  h  undu<  itiveness    to    cold, 

►ften    benefit 
m  thyr  1  other  synei  gland  extra 

In  i  tlia  and  M-nility.  one  may  ex- 

:itcr  waning  thyroid  function,  and  thy- 

I  will  help  very  much.    According  to  a  famous 

■  rly  pei  a  quarter 

'  h)  roid  a  day  "\)>  keep  the 

ratably  by  enhancing  metabolism 

the     toxemia     incident     to     the 

emical  and  hormonk  functions  of  normal 
mature 

Other    Minor    Indications.      Thyroid    extract    lias 

I  in  an  almost  innumerable  number  «'i  con- 

<liti  due  to  thyroid 

mong    those    not    already    mentioned    are 


52  OUTLINES   OF 

torticollis,  Dupuytren's  contracture,  hemophilia, 
uterine  fibroids,  rickets,  enuresis,  nephritis  and  pro- 
gressive muscular  atrophy.  The  results  are  often 
astonishing  despite  the  prospect  and  very  often  the 
empirical  use  of  thyroid  has  accomplished  more 
than  the  most  careful  and  scientific  treatment. 

Under  the  heading  "Unclassified  Uses  of  Thy- 
roid" several  unusual  uses  for  thyroid  are  enumer- 
ated in  "The  Handbook  of  Therapy"* : 

"Thyroid  has  been  used  with  success  in  some  in- 
stances of  hemophilia  and  purpura  hemorrhagica, 
as  well  as  in  the  irregular  hemorrhages  of  the 
menopause.  It  has  been  used  in  chronic  rheuma- 
tism, especially  where  the  attacks  showed  a  gen- 
eral disturbance  of  metabolism,  such  as  at  one  time 
an  asthmatic  attack,  at  another  an  indigestion  at- 
tack, and  at  another  a  typical  gouty  joint  attack. 
Small  doses  given  for  a  considerable  time  are  often 
successful  in  this  kind  of  metabolic  disturbance. 

"Sometimes  thyroid  acts  as  a  diuretic,  and  it  cer- 
tainly is  an  antidote  to  nitrogenous  poisoning  in  in- 
sufficient kidney  action.  Even  uremic  convulsions 
are  sometimes  kept  in  abeyance  by  the  administra- 
tion of  thyroid.  During  a  uremic  attack  the  dose 
of  thyroid  should  be  large,  as  10  grains  of  the  dried 
extract  three  times  a  day.  Such  treatment  some- 
times apparently  prevents  convulsions  and  in  some 
instances  seems  to  aid  in  saving  life. 


*This  excellent  text  book,  published  by  the  American 
Medical  Association,  is  noted  for  its  conservatism  so  it 
seemed  advisable  to  make  the  quotation  verbatim. 
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"If     not     otherwise     contraindicated,    whenever 
there  is  e  connective  tissue  development  in 

any  organ — in  other  words,  a  sclerosis  <»r  cir- 
rhosis— a  small  dose  of  thyroid  daily  is  of  benefit. 
Tin  old  be  so  small  that  it  could  not  cause 

evi  activity.     In   many 

.nces  small  doses  of  iodid,  given  daily 

inch  benefit. 
clinicians     have    certified     to,     and     even 
rtain  instances,  the  value  of  thyroid  in 
inhibiting  or  tion   of  carcinomatous 

growth.     Thi  y   true  of  uterine  carcin- 

The  majority  of  in  ever,  1. 

•ind  thi  -ful." 

Contraindications.      Thyroid    extract     i>     theor 

in  the  majority  of  -.  practically4) 

ntraindi  in  hyperthyroidism    and    (/raves's 

It   is  also  contraindicated   in   rapid   heart, 

:i  and  breathl 

lerglsts.    Ver  dl    doses    of    iodine,    or 

requently  enhan  activity  of  thyroid 

ially  in  simple  goiter.   Nucleinic  arid. 

Th;  *.he   great   organotherapeutic    syner- 

dl  doses   frequently   adding   much   to   the 

eutic  valu-  ther  glandular  extra 

Administration  and   Dosage.     The  dosage  ol  thv- 

rariable,  but  generally  speaking  much 

.lly  recommended  (in  a  recent  ( 
Pharmacopoeia    the    dose    was    stated    as    5    to    10 
The  French  metli-  Q.l    gm.  a 

day  in  d  doses  is  excellent.   One-tenth  to  one- 
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fourth  of  a  grain  very  frequently  is  enough  in  con- 
ditions of  minor  hypothyroidism,  while  there  is  no 
definite  dosage  for  the  disorders  resulting  from  an 
inactive  or  absent  thyroid.  Sometimes  in  such 
cases  1  grain  three  times  a  day  will  suffice,  at  other 
times,  even  in  children,  10  or  more  grains  a  day  can 
be  easily  tolerated.  The  dosage  for  each  patient 
must  be  adjusted  to  the  individual  idiosyncrasies. 

A  word  of  warning  should  be  given  here  about 
thyroid  dosage.  A  well-known  brand  of  thyroid 
tabloids  is  dosed  on  a  basis  of  fresh  gland  substance, 
i.  e.,  the  content  is  really  less  than  those  of  other 
makes  for  five  parts  of  fresh  substance  is  equal  to 
one  of  the  finished  powder.  There  is  danger  in 
overlooking  this  for  an  inadvertent  change  from 
tabloids  to  tablets  may  multiply  the  dose  by  five. 

Remarks.  The  evidences  of  over-dosage  (thy- 
roidism)  are  irritability  both  nervous  and  cardiac, 
tachycardia,  insomnia  with  headache,  slight  tremor 
of  the  fingers,  prostration  and  pains  in  the  back  and 
limbs.  Such  indications  call  for  a  removal  of  all 
thyroid  extract  and  after,  say,  a  week  or  less,  the 
re-establishment  of  the  medication  in  much  smaller 
dosages.  The  proper  dosage  is  sometimes  only 
reached  gradually.  Frequently  as  much  as  1  to  3 
grains  may  be  given  to  susceptible  persons  in  a 
single  dose  just  before  bedtime.  It  is  extremely 
important  to  avoid  the  indiscriminate  use  of  thy- 
roid extract  (as,  for  example,  in  obesity)  and  it 
should  only  be  taken  under  the  most  careful  medi- 
cal supervision. 


Class  B 

LESS   WELL    KNOWN    BUT   USEFUL 

PREPARATK  >\S 


11.    THE  ADRENAL  GLANDS 
II.    Total  Substance8 
Source  and  Form.    The  suprarenal  capusles  of  va- 
rious animals,  chiefly  of  cattle.    Available  in  powder 
lei  form.    One  pari  of  adrenal  powder  repre- 
■  »t  fresh  gland. 
Ph\  siolo-ic    Relations   and    Action.     The   adrenal 
through  their  hormones  maintain  the  tonic- 
ity "I*  the   involuntary   mi  including   those   of 
the  circulatory  system,  hence  cardio-vascular  tone 
and  blood   pressure   is   largely   dependent    upon   ad- 
renal activity.     Adrenal  «.  (first   described  by 
n  and  named  after  him)  is  invariably  SCCpm- 
thenia,  great  muscular  weakness 
and  circulatory  inefficiency.  These  same  manifesta- 
s  in  less*                  may  result  from  functional 
iency,   a    very   common    condition, 
he   adrenals   ha.              :    shown   to   be    -timu- 
lat»           emotional  -train  (pain,  fear,  rage,  worry, 
etc.).  by  abnormal  endocrine  function  i  ere  in 
the                       ially  hyperthyroidism)  and  by  to 
cmia.    There  i^  a  n                           ell-marked  adrenal 
very  infection  and  infectious  disease.  The 
and    heavily    toxic    di  as 
pneumonia,  cholera,  etc.,  is  a  condition  of  acute  ad- 
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renal  depletion  which  might  properly  be  called 
"acute  Addison's  disease."  This  differs  from  the 
Addisonian  syndrome  only  in  the  degree  and  per- 
sistence of  the  symptoms,  and  the  fact  that  in  the 
latter  there  is  permanent  destruction  of  the  ad- 
renal structure. 

Without  a  doubt  the  adrenals  are  concerned  in 
all  long-standing  chronic  infections,  and  tubercu- 
losis is  a  typical  example  of  this.  Here  again  we 
find  the  adrenal  trinity — asthenia,  hypotension  and 
malnutrition. 

Principal  Therapeutic  Indications.  Asthenia,  easy 
fatigue,  muscular  atony  (myasthenia)  and  all  con- 
ditions of  a  "run-down"  nature ;  cardiac  insuffi- 
ciency with  circulatory  stasis,  hypotension,  cold  ex- 
tremities or  the  so-called  syndrome  of  "hypo- 
sphyxia" ;  malnutrition,  especially  accompanying  or 
following  conditions  which  obviously  are  due  to  or 
associated  with  hypoadrenia. 

Addison's  disease  is  temporarily  amenable  to  ad- 
renal gland  feeding,  and  the  symptoms  already 
enumerated  are  often  very  satisfactorily  controlled 
in  this  way.  The  actual  progress  of  the  disease  is 
not  stayed.  The  symptoms  of  Graves's  disease  may 
be  reduced  very  materially  by  adrenal  feeding,  es- 
pecially if  it  is  combined  with  suitable  remedies. 

Other  Minor  Indications.  Some  French  writers 
recommend  adrenal  gland  alone  or  in  conjunction 
with  other  organotherapeUtic  synergists  in  tubercu- 
losis, paludism  and  cachexia.  There  is  undoubt- 
edly a  class  of  cases  who  unconsciously  are  sub- 
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normal  from  an  adrenal  standpoint  (they  have  "mi- 
nor adrenal  insufficiency"  just  as  we  find  "minor 
thyroid  insufficiency" )  ;  these  individuals  are  par- 
ticularlv  susceptible  to  stress — emotional,  physical 
dc,  and  are  especially  responsive  to  adrenal 
therapy. 

Contraindications.  Diabetes  mellitus  and  glyco- 
suria :  vascular  disease  such  as  atheroma,  aneurysm, 
purpura,  etc.;  conditions  of  severe  sympathetic  irri- 
tability   i  hyperadrenia  i   and  in   hypertension. 

Synergists.  The  glandular  extracts  which  exert 
a  musculo-tonk  or  dynamogenic  influence  (gonads, 
thyroid,  pituitar  often  given  with  total  ad- 

renal  substance.     Dynamic  pluriglandular  therapy 
Itablished  procedure.     (Sec  Appendix.") 
Administration   and    Dosage.     One     half    to    2^ 
grains  three  or  four  til  'lay.  before  meals.     In 

may  be   well   to  give,  say.  one 
grain  for  a    few  day-,  then   to  increase  the 

dose    very   gradually   until   as   high   as    10  grains   a 
ing  given.    In  Addison's  disease  5  or  more 
may  be  given  at  a  dose;  and  the  interrela- 
tion of  these  gland-   should  be  borne  in   mind  and 
table  additions  to  the  adrenal  feeding  be  made 
up   for  the   other  endocrine   deficiencies 
which  invariably  accompany  the   serious   disorgan- 
izati  b  important  organs  as  the  adrenals. 

Remarks.     Adrenal  substance  is  much  more  grad- 
ual >n  :  than  adrenalin,  and  hence  must  be 

I   periods.     On   the   other  hand, 
while  adrenalin  injections  may  be  immediately  help- 
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ful  in  severe  hypoadrenia  accompanying  febrile  con- 
ditions, etc.,  its  action  is  very  ephemeral  and  the 
ultimate  benefit  of  such  gland  feeding  is  better.  Of 
course  both  may  be  used  simultaneously.  Adrenal 
substance  is  useless  in  asthma. 


12.    THE  ADRENAL  GLANDS 
III.    The  Cortex  B 

Source  and  Form.  The  suprarenal  capsules  of 
cattle  from  which  the  medullary  portion  (which  has 
quite  a  different  histological  structure)  has  been 
removed  previously.  Available  in  powder  and  tab- 
let form.  One  part  of  the  powder  represents  about 
Sy2  or  6  parts  of  the  fresh  cortex. 

Physiologic  Relations  and  Action.  The  adrenal 
cortex,  or  interrenal  gland,  exerts  an  essentially 
antitoxic  function  and  also  has  been  shown  to  be 
concerned  in  the  control  of  the  development  of  the 
gonads.  Reports  show  that  in  Addison's  disease 
the  tissue  destruction  may  be  confined  to  the  cor- 
tex alone.  It  is  probable  that  the  better  effect  of 
total  adrenal  substance  as  compared  with  adrenalin 
in  Addison's  disease  and  the  control  of  the  adrenal 
symptom-complex — asthenia,  hypotension  and  mal- 
nutrition— is  largely  due  to  the  corticular  elements 
present.  The  effect  of  adrenal  feeding  in  gonad  in- 
sufficiency, especially  in  elderly  men,  is  doubtless 
due  to  the  functional  relationship  of  the  adrenal 
cortex  and  the  gonads. 

Principal  Therapeutic  Indications.  While  rarely 
used  alone  there  are  a  few  reports  in  the  literature 
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telling  of  good  effects  following  the  oral  adminis- 
of    desiccated    adrenal    cortex.      It    is    sug- 
I  in  conditions  due  to  defective  gonad  develop- 
ment.   It  has  been  given  in  Addison's  disease  alone 
ipplement   total  adrenal  gland   feeding   (q. 
It  has  also  been  recommended  in  certain  osse- 
developmental  dystrophies  including  osteoma- 
lacia   and   t«»   hasten    the    retarded   joining   of    frac 
tun 

Other    Minor    Indications.      Adrenal     CQTtex     has 

•i  given  successfully  in  aspermia  and  it  lias  also 

been    recommended    in    developmental    impotence. 

scd  "ii  results  in  such  i  >me  have  used  it  in 

functional  impotence,  especially  in  the  male. 

Synergist*     Usually  given   with   the   medullary 

"total  gland.'1    Theoretically  it  should 

:i  well  with  spermin  and  orchic  substance,  and 

with  corpus  luteum  or  total  ovary,  especially 

ink  <  -r  devel<  tpmental  i 

\dministration   and    Dosage.      Two   t<>   5   or   more 
three  times  a  day.      Four  grains  a   day   was 
the  dose  used  successfully  in   the  condition  of  as- 
tnia  menti-  -ned  al 
Remarks.    Some  writers  insist  that  the  cortex  of 
the  adren;  reater  importance  than  the  me- 

dulla, and  Biedl  U  that  the  cortex  i^  quite  essen- 

tial to  life  and  not   the  medulla.     Attention   should 
ailed  to  the  peculiar  clinical  relationship  of  pre- 
1  development  and   function  in   hyper- 
nephroma in  children. 
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13.    THE  BLOOD 
I.    Hemoglobin B 

Source  and  Form.  The  red  blood  cells  of  cattle, 
usually.  Available  as  a  fine,  impalpable  powder  or 
in  tablets  with  or  without  associated  remedies.  It 
is  occasionally  used  in  France  in  a  syrup. 

One  liter  of  fresh  blood  contains  about  167  grams 
of  hemoglobin,  while  100  parts  by  weight  of  red 
blood  cells  contains  31  per  cent,  of  hemoglobin. 
(Hemoglobin  represents  90  per  cent,  of  the  solids 
of  the  erythrocytes.)  The  percentage  of  actual 
iron  is  0.336. 

Physiologic  Action.  Hemoglobin  is  a  natural 
form  of  organic  iron  and  constitutes  about  nine- 
tenths  of  the  red  blood  cells.  It  is  considered  to  be 
the  most  easily  assimilable  iron  obtainable.  Its  ad- 
ministration stimulates  an  increase  in  the  produc- 
tion of  hemoglobin  as  well  as  the  number  of  eryth- 
rocytes. According  to  Potter,  "the  action  of  iron 
is  to  cause  an  increase  of  the  hemoglobin  of  the 
red  corpuscles  either  by  its  direct  conversion  into 
an  ingredient  of  hemoglobin,  or  by  stimulating  the 
functional  activity  of  the  hematopoietic  organs,  or 
perhaps  by  both  means  combined."  The  French 
insist  that  hemoglobin,  hematin  and  hemochromo- 
gen  are  more  than  easily  assimilable  forms  of  or- 
ganic iron,  they  believe  that  they  exert  a  typical 
homostimulant  organotherapeutic  influence  or  as 
Potter  puts  it  in  the  statement  quoted  above  "stimu- 
lating the  functional  activity  of  the  hematopoietic 
organs." 
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Principal  Therapeutic   Indications.     All  forms  of 
anemia,  including  chlorosis;  malnutrition;  chorea; 
hypothyroidism,    especially    in    children;    syphilitic 
and  cancerous  cachexia  ;  following  operations  where 
there  has  been  a  severe  loss  of  blood  and,  generally 
wherever  iron  medication  is  indicated. 
Synergists.     Thyroid  is  often   useful,  especially 
where  the  anemia  is  accompanied  by  signs  of  hypo- 
thyroidism.    Spleen  extract  and  bone  marrow  may 
n  with  hemoglobin  with  benefit. 

!  (nuclein)— see  page  89 — is  another 
in  reduced  blood  efficiency — low 
'.-index  and  poor  resistance  to  infection. 
Administration  and  Dosage.     Three  t»  five  grains 
three  times  a  day.  half  an   hour  before   meals.    As 
little  as    1  '  ■   grains  a  day  is  claimed   to  render  de- 
ed hematinic  service 

Remarks.      Hemoglobin    has    an    advantage    over 
the  majority  of  iron  preparations  in  that  it  does  not 

car.  pation,  and  i>  easily  and  thoroughly  as- 

In  the  nocturnal  incontinence  of  children 
iafly  in  the  illy-nourished)   a  combination  of 
hemoglobin  and  thyroid  i>  effective. 


14.    THE  BLOOD 

II.    X- -rmal  Serum  B 

urce  and   F:orm.    The  blood   serum    of    healthy 
It   may  he  obtained  in  ampules  or 
immedial  Another  product  of 

rum  is  an  anhydroti  der  (coagulo 

rmal   -(-rum.     This  is   sol- 
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uble  in  water  and  may  be  obtained  in  powder  form 
or  in  bulbs  containing  1  mils,  of  a  solution.  Still  an- 
other similar  product  is  called  Hemoplastin. 

Physiologic  Action.  There  are  certain  ferments 
and  similar  substances  in  blood  serum  which  favor 
the  re-establishment  of  more  nearly  normal  blood 
conditions,  especially  in  cases  with  (1)  local  or  gen- 
eral infective  conditions  and  (2)  hemophilia  and 
other  manifestations  of  hemorrhagic  disease. 

Principal  Therapeutic  Indications.  All  hemor- 
rhages due  to  defective  clotting  of  the  blood,  in- 
cluding hemophilia,  melena  neonatorum,  purpura 
hemorrhagica ;  postoperative  hemorrhage  ;  gastro- 
intestinal and  genito-urinary  hemorrhage  and  hem- 
optysis. To  facilitate  healing  and  control  infection 
in  superficial  wounds  and  also  as  a  tampon  or  pack 
in  puerperal  sepsis. 

Other  Minor  Indications.  Normal  serum  is  occa- 
sionally used  as  an  immune  serum  in  certain  forms 
of  sepsis,  including  septic  pneumonia,  typhoid  and 
acute  rheumatic  fever  where  definite  antisera  are 
not  available.    Used  occasionally  in  leukemia. 

Contraindications.  Apparently  the  dangers  due 
to  anaphylaxis  are  now  overcome,  especially  when 
one  uses  the  non-toxic  precipitate  mentioned  above. 

Administration  and  Dosage.  Local :  By  direct 
application  once  or  twice  a  day — fresh  serum  may 
be  used.  When  given  to  control  gastric  or  duo- 
denal conditions,  50  to  100  mils.,  by  mouth,  repeated 
as  needed.  General:  15  to  30  mils,  injected  sub- 
cutaneously  once  a  day,  or  every  six  hours,  depend- 
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ing  upon  the  reaction  to  the  medication,  and  the 
severity  of  the  condition.  In  urgent  cases  the  con- 
tents of  two  ampules  (each  containing  15  mils.) 
en  intravenously,  and  repeated  in  several  hours 
if  need  be. 

Remarks.    An   increasingly   valuable   method    of 

treatment  in  otherwise  hopeless  cases.     The  use  of 

the  redissolved  precipitate  seems  to  have  entirely 

overcome   the    real    dangers    of    anaphylaxis.      It    is 

iluable  where  there  is  a  persistent  oozing  fol- 

:ig  intrana         ad  tonsillar  operations. 


15.    THE  BLOOD 

I II.     Antithyn  .id   Scrum  B 

Source  and  Form.     The  1  »1<  •« "  1  serum  of  thyroid- 

ectomized  horses  or  sheep,  taken  about  tour  or  live 

after  the  operation.  Obtainable  fresh  (rarely 

h.  in  powder  or  in  solutions  of  the  powder. 

Physiologic  ution.    It  is  presumed  that  after  the 

thyroid  is  removed,  the  blood  becomes  surcharged 

with  the  element^  normally  held  in  cheek  by  the 
hormones  of  the  thyroid.  These  substances  are 
thought  to  neutralize  the  toxic  products  of  exces- 

e  thyn  'id  activit 

Principal  Therapeutic  Indications.  Thyroid  hyper- 

retkm  (thyroidism) ;  Graves's  disease  or  exoph- 
thalmic goiter  ;  thyroid  tachycardia  ;  etc. 

SyrrgkfS.     Desiccated  pancreas  gland  to  antag- 
onize the  adrenal  irritability  common  in  hyperthy- 
1  and  pituitary  substances  to  slow 
and  Steady  cardiac  a<  ti 


64  OUTLINES   OF 

Administration  and  Dosage.  Five-grain  capsules 
of  the  powder  are  available,  of  which  2  to  4  may- 
be given  daily  for  a  long  period. 


16.    THE  BLOOD 
IV.     Leucocyte  Extract B 

Source  and  Form.  Prepared  from  a  sterile  ex- 
udate artificially  produced  in  the  pleural  cavities  of 
rabbits,  horses  or  other  animals  by  the  injection  of 
a  suitable  irritant  solution.  The  exudate  is  aspirated 
and  the  cellular  sediment  separated  by  centrifug- 
ing,  then  extracted  in  distilled  water  and  incubated. 
Available  in  ampule  form. 

Physiologic  Action.  Experimental  and  clinical 
data  indicate  that  this  extract  brings  about  a  de- 
cided artificial  immunity  in  or  against  various  in- 
fectious diseases,  due  doubtless  to  an  increase  in 
the  bacteriotropic  action  of  the  blood,  as  well  as 
to  the  destruction  of  the  toxins  of  the  infecting 
micro-organisms.  This  relieves,  in  a  measure,  the 
overworked  leucocytes  and  tends  to  protect  the 
higher  cells  of  the  animal  or  person  so  treated,  so 
that  their  functions  are  not  deranged  by  the  severe 
toxemia. 

Principal  Therapeutic  Indications.  Severe  infec- 
tions where  a  definite  bacteriological  diagnosis  is 
not  available — to  supplant  mixed  bacterins  in  a  de- 
gree. Clinical  data  of  increasing  volume  is  avail- 
able and  covers  the  successful  treatment  of  ery- 
sipelas and  other  streptococcic  infections,  pneu- 
monia (lobar  and  lobular),  various  forms  of  septi- 
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cemia,  pyemia,  etc.,  cerebro-spinal  meningitis  and 
ere  constitutional  infections  generally. 
S\  nergists.   Hemoglobin  where  anemia  and  wast- 
ing is  marked:  nuclein  (nucleinic  acid 

Administration  and   Dosage.     Given  hypodermic- 
ally  usually   into   the   abdominal   wall   or   glutei   in 
■f  10  mils,  once  or  twice  a  day.     More  fre- 
quently in  extreme 

Remarks.  This  extract  must  not  be  considered 
aking  the  place  of  the  well-known  antitoxins  or 
ernes.    It  recommended,  however,  <-. 

ul  adjunct  and  may  be  used  in  connection 
h  them  in  manv  severe  ini 


17.    BONE  MEDULLA B 

Source  and  Form.     The  medullary  portion  of  the 
g  bones  of  ver        ting  (preferably  fetal)  cattle 
ilable  m<  monly  as  a  glycerinated  extract  ; 

diluted  in  powder  and  capsules. 
Physiologic  Relations  and  Action.    Extract  of  red 
imulates   the   action  of  the  hemo- 
:i.  increasing  both  erythrocytosis  and 
leu- 
Principal  Therapeutic   Indications.  Various  forms 
nemia  and  malnutrition,  including  chlorosis,  leu- 
kemia, post-hemorrhagic  and    secondary    anemias, 
an  adjunct  in  the  treatment  of  many  disord 
nutrition,  such  as  tubercr.  Wright's  disease, 

marasmuv  in  which  an  increased  production  of 

cells  and  their  contained  hemoglobin,   U 
>irable.     Bone  marrow  may  be  used  al  in 
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conjunction  with  spleen  extract  in  splenic  diseases, 
especially  chronic  malaria  and  splenomegaly. 

Synergists.  Hemoglobin,  spleen  substance,  other 
hematinic  drugs. 

Administration  and  Dosage.  One  to  three  drams 
of  the  glycerin  extract,  three  or  four  times  a  day 
in  milk  or  carbonated  water  between  meals.  The 
average  dose  of  dry  extracts  is  5  to  10  grains,  3  or 
4  times  a  day. 

Remarks.  This  preparation  does  not  seem  to 
have  any  influence  upon  conditions  where  the  red 
cell  count  or  hemoglobin  is  normal. 


18.    THE  BRAIN 
I.    Lecithin B 

Source  and  Form.  The  esters  of  the  fatty  acids 
(stearic,  oleic,  etc.)  with  choline  and  phosphorus. 
Obtained  by  extraction  from  tgg  yolks  or,  prefer- 
ably, from  brain  or  spinal  cord  substance.  A  brown- 
ish, gum-like  mass  which  may  be  dispensed  in  solu- 
tion (glycerin),  emulsions  or  pills. 

Physiologic  Relations  and  Action.  Lecithin  is  ex- 
tremely rich  in  an  easily  assimilable  form  of  phos- 
phorus and  hence  is  a  food-drug  reconstructant  of 
merit.  Its  introduction  into  medicine  followed  a 
demonstration  of  its  growth-stimulating  properties. 
It  is  said  to  be  a  cerebral  and  nerve  tonic  in  certain 
depraved  metabolic  states. 

Principal  Therapeutic  Indications.  Debility  and 
malnutrition ;  phosphaturia ;  neurasthenia  and 
"nervous    prostration"    and    conditions    sometimes 
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calU  >f   nerve   energy    or    tone";    develop- 

mental ami  nutritional  defects;  chorea  and  certain 
mental  disorder;  functional  impotence  and 
nature  senility. 
Other  Minor  Indications.     As  an  adjunct   in  con- 
valescence from  acme  infectious  diseases,  etc.,  the 
•  I"  the  climacteric,  tuberculosis  and  maras- 
mus    Als<    useful  with  hemoglobin  in  anemia,  etc. 
Synergists.    ( tther  dynamogenic  remedies  as  ad- 
renal, pituitary,  etc.;  hematinic  products  as  hemo- 
bin,  nucleinic  acid  and.  sionally,  as  an  adju- 

thyroid. 

Administration     and     Dosage.      Lecithin    contains 

nl  -  >f  <  irganic  ph<  >spho- 

a  to  3  grains,  between 

y.    This  represents  1  -50th  to 

phosphorus  per  dose.    Glycerin 

ivailable,  each  dram  representing 

ph<  >sph<  »n 

Remarks.  "Undoubtedly  the  most  useful  and  best 

•n  of  phosph  n  clini<  today."     Brain 

ire  largely  use- 
ful their  content  of  organic  phos- 
• 


19.    '1  RAIN  (ctd.) 

II.    Thromboplastin  ,: 

i  Kephalin  I 

.iric  and  form.      \\  emulsion  of  the  white  mat- 
ter of   the  hr  in    -aline   solution,   pre- 
•h  trikres*  .1. 
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Physiologic  Action.  The  lipoids  of  brain  have  been 
shown  to  activate  the  clotting  power  of  the  blood 
when  applied  locally  to  the  bleeding  surface. 

Principal  Therapeutic  Indications.  The  original 
use  of  thromboplastin  was  its  local  application  fol- 
lowing tonsillectomy,  adenotomy  and  other  opera- 
tions on  the  nose  and  throat.  It  has  since  been  ex- 
tended to  many  other  conditions  of  local  hemor- 
rhage and,  especially,  oozing.  For  instance,  follow- 
ing labor  where  there  is  a  persistent  oozing;  after 
curettage ;  in  cervical  carcinoma,  etc.  In  dentistry 
after  extensive  extractions.  In  hemorrhage  from 
the  umbilicus,  melena  and  purpura-like  hemor- 
rhages of  earliest  infancy. 

Other  Minor  Indications.  The  local  hemostatic 
value  of  thromboplastin  (kephalin)  has  been  used 
satisfactorily  in  vesical  or  reno-pelvic  bleeding ;  for 
local  application  (per  os)  in  gastric  ulcer  and  (per 
rectum)  for  hemorrhoids  and  rectal  bleeding  and 
in  certain  surgical  operations  as  breast  amputation 
or  varicose  vein  excision  where  extensive  areas  are 
opened  and  liable  to  prolonged  bleeding  or  oozing. 

Contraindications.    Arterial  bleeding. 

Administration  and  Dosage.  The  emulsion  of 
thromboplastin  is  swabbed  freely  on  the  bleeding 
area.  A  pad  of  gauze  soaked  in  the  emulsion  may 
be  placed  upon  the  area.  It  may  be  replaced  as 
often  as  needed.  Usually  one  generous  application 
suffices. 

Remarks.  Many  thousands  of  cases  of  tonsillec- 
tomy and  adenotomy  have  been  routinely  treated 
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(by  the  X.  Y.  City  Department  of  Health)  with 
prophylactic  swabbing  with  thromboplastin,  and 
there  can  be  no  doubt  of  its  real  hemostatic  virtues. 


20.    THE  KIDNEYS  B 
Source  and  Form.     The  glomerular  substance  of 
the  kidneys  of  cattle,  sheep  or  hogs.    Usually  avail- 
in  powder  or  tablets.    (Nephritin.) 
e  part  of  dry  powder  is  equal  to  about  8  parts 
• 
Physiologic   Relations  and   Action.     The  kidneys 
are   Stated   to   exert   a   certain   specific   neutralizing 
effect   in   toxemia,   with   a   special   influence   upon 
ng  substances  in  the  blood  which  affect 
tneruli.     It  is  also  said  to  be  a  di- 
by  acting  upon  the  secretory  activity  of  the 
tubul  the  kidne 

Principal  Therapeutic  Indications.    Various  forms 
renal  insufficiency  including  ischuria,  anuria,  al- 
buminuria and   some   forms  of   Blight's  disease;  in 
and  dropsy  due  to  renal  disorder;  as  an  ad- 
junct in  uremia. 

Other  Minor  Indications.     It  has  been  incidentally 
that   kidni  I    not   only   frequently  re- 

duces albumin,  but   also   imp  the   urea   output 

quit  liderably. 

\ Jministration  and  Dosage.  Five  to  fifteen  grains 
desiccated  ki  tance  in   capsules  or  tab- 

I  Of  immediately  after  meaK. 
h  minced  kidneys  ha\  given,  but  the  dry 

much  I  tolerated 
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21.    THE  LIVER  B 

Source  and  Form.  The  parenchymatous  tissue  of 
the  liver  of  cattle  or  hogs.  Available  in  powder  or 
tablets. 

One  part  of  finished  product  represents  approxi- 
mately 6  parts  of  fresh  liver  substance. 

Physiologic  Relations  and  Action.  The  liver,  in 
addition  to  regulating  metabolism,  plays  an  impor- 
tant part  in  the  control  of  detoxication  and  from  a 
clinical  standpoint,  at  least,  seems  to  be  concerned 
in  the  regulation  of  blood  coagulation. 

Principal  Therapeutic  Indications.  The  homo- 
stimlant  action  of  liver  substance  has  been  used 
with  success  in  the  treatment  of  functional  hepatic 
insufficiencies  as  well  as  such  organic  manifesta- 
tions as  atrophic  cirrhosis,  alcoholic  liver,  etc.  It 
is  also  used  as  an  adjunct  in  cholelithiasis.  Its  de- 
toxicating  powers  make  it  of  possible  utility  in  such 
diseases  as  gout,  rheumatism,  etc.  Its  remarkable 
antihemorrhagic  influence  has  been  used  to  good 
advantage  in  controlling  hemoptysis  in  pulmonary 
tuberculosis ;  and  in  France  liver  extract  is  com- 
monly used  in  the  treatment  of  this  disease  for  in 
addition  to  its  antihemorrhagic  action  there  is 
claimed  to  be  a  specific  detoxicating  value  which  is 
frequently  referred  to.  It  is  also  used  to  control 
other  local  hemorrhages  including  hemoptysis,  epis- 
taxis  and  the  minor  manifestations  of  hemophilia, 
petechiae,  etc. 

Other  Minor  Indications.  There  is  a  form  of  dia- 
betes in  which  a  disturbance  of  the  function  of  the 
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liver  is  prominent  for  which  desiccated  liver  has 
been  recommended.  This  form,  however,  is  not 
nearly  >«>  common  as  pancreatic  diabetes,  and  in  this 
latter  liver  extract  seems  to  aggravate  the  symp- 

Contraindications.    Pancreatic  diabetes. 

Synergists.  Bile  salts,  spleen  substance  and,  oc- 
lly,  thyn >id  extract. 

Administration  and  Dosage.  In  France  where 
this  therapeutic  procedure  originated,  the  i\<>><:  rec- 
ommended is  one  to  four  grams  (IS  to  60  grains) 
of  desiccated  liver  substance  three  «>r  four  times  a 

ft   in   the   treatment    of   well-defined   hepatic   dis- 
order.    In  less  severe  conditions  a  fraction  of  thib 
amount   i>   effective     It    i^   best    administered   in 
re  meals. 

Remarks.     Liver  extract  ha-  been  used  with  SUC- 

-  in  the  control  of  hemorrhages  after  various 
«»ther  antihemorrhagic  remedies    had    been    t h« >r- 

Jily  trie<l  and  were  a  failure.     Of  course  this  in 

fluence  is  only  apparent  after  several    weeks    of 

treatment. 


!     THE  LYMPHATIC  GLANDS B 
Source  and  Form.     The  lymph  nodes  of  young 
cattle.    Available  in  powder  or  tablet  form.    (Very 

dried  Bubstai  about  5 

i  glands. 

Physiologic    Relations   and    Action.      It    ha      heen 
me  writers  that   the  quite  constant 
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enlargement  of  the  tonsils  and  growth  of  adenoids 
in  children  at  a  certain  age,  was  a  protective  act 
on  the  part  of  the  body — it  required  certain  sub- 
stances proliferated  in  these  glands  in  increasing 
quantity.  The  use  of  preparations  of  lymphatic 
glands  is  merely  an  attempt  to  supplement  this 
seemingly  necessary  activity  of  the  lymphoid  tis- 
sues of  the  body. 

Principal  Therapeutic  Indications.  In  children 
from  five  to  ten  years  where  the  tonsils  are  en- 
larged, adenoids  are  present  with  the  usual  associ- 
ated symptoms.  In  such  cases  the  mouth  breathing 
and  the  general  nutrition,  as  well  as  the  size  of  the 
enlarged  glands  were  all  benefited.  Snoring  was 
very  often  stopped.  Also  used  in  the  so-called 
"lymphatic  type"  of  children  who  are  poorly  nour- 
ished, have  enlarged  glands  in  the  neck,  adenoids, 
etc.,  and  who  bleed  easily. 

Other  Minor  Indications.  Lymphatic  substance 
is  being  recommended  in  "worn-out"  individuals 
as  a  reconstructive  measure  in  conjunction  with 
orchic  substance,  etc.  It  is  hard  to  say  how  much 
benefit  it  may  bring  about  in  such  cases. 

Synergists.  Thyroid,  especially  in  "lymphatic" 
children  where  hypothyroidism  is  present;  spleen; 
orchic  substance  and  spermin  (in  senility)  ;  calcium 
salts  in  hemophilia. 

Administration  and  Dosage.  One  half  to  one 
grain  of  the  dried  glandular  substance,  gradually 
increased  to  5  grains,  three  times  a  day. 

Remarks.    This  method  of  treatment  of  children 
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has  been  tried  by  a  number  of  physicians,  and  al- 
ready there  are  several  encouraging  reports  in  the 
literature.  It  seems  to  be  deserving-  of  more  ex- 
tended consideration,  especially  in  children  known 
to  be  backward  as  a  result  of  lymphatism,  adenoids, 
etc.  In  France  lymphatic  extract  is  recommended 
for  adenitis,  tuberculoid  adenitis  and  other  similar 
conditi* 


23.    THE  PANCREAS 
II.    Total  Gland B 

Source  and  Form.     The  acinous  tissue  of  the  pan- 
Available  in  powder  or  sol- 
uble extract.     One  part  of  d<  ted  gland  repre- 
i  'i  fresh  gland. 
Ph\siolo-ic  Relations  and  Action.     The  pancreas 
in  addition  t<>  it^  all-important  digestive  functions 
irtant  gland  of  internal  secretion  the  chief 
fur.               I  which  is  t<>  facilitate  the  metabolism  of 
bohydrates.     (See  Islets  of  Langerhans.)     This 

ert   a    very    definite    an- 
opon  the  internal  secretion  of  the 

adrenal  medulla,  in  I  :  Edward  Schaefer  insists 

'ling    tl  endocrine     principle     a 

ti-hormone  because  of  it ^,  opposing 

eflfe 

Principal  Therapeutic   Indications.     The  principal 

value  of  total  pan-:  compared 

with   the  atic    ferments,   q.    v.)    is    to   antag- 

onize hyperfunction  of  the  adrenals.    Hence  its  util- 
ifl  mfc  the  irritation  of  the  adrenal- 
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by  bacterial  and  other  toxins  is  marked.  Functional 
hypertension  may  be  due  to  adrenal  irritability  in 
which  case  the  pancreas  extract  may  exert  a  dis- 
tinct depressor  effect.  In  pancreatic  disease  it  may 
be  given  for  its  homostimulant  effect. 

Other  Minor  Indications.  There  is  a  form  of  in- 
fantilism described  by  Bramwell  in  which  desic- 
cated pancreas  is  of  value.  Also  in  conditions  of 
lowered  resistance  to  infection,  boils,  ulcers,  etc.,  it 
may  be  given  as  a  rational  adjunct  measure.  In 
Graves's  disease  it  sedates  the  irritability  of  the 
sympathetic  system  thru  its  anti-adrenal  action. 

Synergists.  In  hypertension,  small  doses  of  thy- 
roid. In  infections,  nuclein.  In  Graves's  disease  ad- 
renal substance  and  pituitary  (posterior). 

Administration  and  Dosage.  Two  to  ten  or  more 
grains  of  the  dried  powder  given  three  or  four  times 
a  day,  preferably  between  meals.  The  solution  is 
practically  only  used  in  experimental  work. 


24.     PANCREAS 
IV.    Islets  of  Langerhans  B 

Source  and  Form.  The  splenic  end  or  tail  of  the 
pancreas.  (Approximately  90  per  cent,  of  the 
islands  of  Langerhans  are  to  be  found  in  this  loca- 
tion.) Powdered  substance  or  glycerinated  extract 
from  which  the  enzymes  which  may  be  present  have 
been  removed.  Trypsogen  is  the  best-known  rem- 
edy of  this  type. 

Physiologic  Relations  and  Action.  The  internal 
secretion  of  the  pancreas  has  been  called  by  v.  Noor- 
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the  brake  to  the  sugar  factory."  Whether  this 
<>r  not,  it  exerts  a  remarkable  influence  on 
m. hydrate   metabolism  cither  by   its  antagonism 
the  capacity  of  the  liver  t«>  release   sugar   lit  is 
illy  believed  that  the  adrenal  medullary  hor- 
:e  Stimulates  this,  ami  it  is  well  known  that  this 
chr  i  hormone  is  a  direct  antagonist  of  the 

n   hormone),   <»r   that   the   internal   se- 
n  of  th  directly  concerned  in  fa- 

cilitating the  burnii  jar  in  the  muscles,  etc. 

-  -urc. 
Principal  Therapeutic  Indications.     Diabetes  mel- 

litus  of  pancreatic  origin.    Extracts  of  this  charac- 

ii/e   adrenal   I 
in  high  blood  pressure   of   alimentary   origin.      The 
timulative  action  may  possibly  be  of  benefit 
favoring  tin  tablishment    of    the    normal 

rk  of  the  pam 

Other  Minor   Indications.       \   theory  has  been  ad- 

by  Little  which  offers  some  hope  of  prac- 
1  appli  He  uses  an  exti  mtaining  the 

intern;.  -i  «.;'  the  pancreas  in  the  treatment 

m  the  same  blast  »- 

raic  layer — the  eudoderm.  also  Total  Pitu- 

d  Adr< 

Coati ainditations.     In  diabet        due    to    hepatic 

r.  pancreatic  organotherapy  seems  to  aggra- 

thc  trouble. 

\ Jministration  and   Dosage.     The:  0  definite 

r  there  is  no  known 

what  extent  the  internal 
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tion  of  the  pancreas  is  deficient.  Small  quantities 
of  the  powder — 1  to  2  grains — may  be  given  before 
meals,  and  the  dose  increased  at  intervals  of  a  few 
days  until  10  or  15  grains  are  being  taken  three 
times  a  day.  Trypsogen  is  given  in  doses  up  to  7 
five-grain  tablets  three  times  a  day.  It  must  be 
taken  for  a  long  period.  Cases  have  taken  it  for 
years  and  seem  to  benefit  by  it  in  a  manner  quite 
similar  to  cretins  taking  thyroid  extract. 


25.    THE  PARATHYROIDS  B 

Source  and  Form.  The  parathyroid  glandules  of 
cattle  or,  occasionally  (in  France),  horses.  The 
desiccated  gland  is  used  in  capsules  or  tablets,  and 
a  repurified  nucleo-proteid  solution  is  also  obtain- 
able which  may  be  given  by  mouth  or  hypodermic- 
ally. 

One  part  of  powder  is  equivalent  to  between  5 
and  6  parts  of  the  fresh  glandules. 

Physiologic  Relations  and  Action.  The  parathy- 
roids control  the  destruction  of  toxic  substances 
which  have  a  special  predilection  for  attacking  the 
nervous  system.  They  are  also  intimately  concerned 
in  the  maintenance  of  calcium  metabolism.  Their 
total  removal  rapidly  causes  death,  which  is  accom- 
panied by  tetany  and  a  serious  loss  of  calcium  by 
the  body. 

Principal  Therapeutic  Indications.  Parathyroid 
insufficiency  with  marked  nervous  irritability  and 
tetany,  either  due  to  inadvertent  partial  parathy- 
roidectomy (in  goiter  operations)  or  to  parathyroid 
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e  ;  to  act  as  a  detoxicator  in  certain  conditions 
ma-  1    by    nervous    and,  especially,  convulsive 

litions  such  as  tetany — spontaneous,  postopera- 
tive, gastric  and  infantile;  epilepsy;  etc.     It  is  prin- 
lly  used  in  the  treatment  of  Parkinson's  disease 
s  agitans)  and  its  persistent  use  causes  a 
action  in  muscular  rigidity  and  tremor,  and  also 
better   muscular   control   of   the    facies   and 
gait      It  al  date  the  restlessness  and 

a  change  for  the  better  which  is  fre- 
tltly  noted  quite  early  in  the  treatment.  It  is 
I  that  an  obviotl  ree  of  benefit   may  he  ex- 

much  as  80  per  cent,  of  the  cases   thus 

other  .Minor  Indications.  Parathyroid  therapy 
has  been  recommended  in  Italy  for  eclampsia,  ure- 
mia and   for   toxic   COnvnlsi  Wlditions   generally. 

I  as  of  possible   value  in  cer- 
motor   neuroses   including   myoclonia.      It   has 
been  used  in  ch<  -rea. 
.  Jminisiration  and   Dosage.     The   QUcleO-proteid 

:i  (Berkeley)   is  given  hypodermically  once 

•ses  of   I -50th  grain.     It  may  be  given  in 

DM  dose  by  mouth,  two  or  three  times  a  (lav. 

rathyroid  gland  is  probably  used  more 

monly.  the  a  •  dose  being  I -10th  to  l-20th 

a  day. 
tic    BUl  .tit-     and 

m  either  gonads;  atropin  by  mouth, 

1-200  grain  p  -s  and  of  course,  hyoscine 
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Remarks.  Parathyroid  therapy  is  not  usually  ef- 
fective unless  persisted  in  for  months  and,  like 
many  other  phases  of  organotherapy,  is  purely  an 
adjuvant  measure. 


26.    THE  PLACENTA  B 

Source  and  Form.  The  placentae  of  sheep  or  cows, 
preferably  the  former.  Available  in  powder  or  tab- 
lets. 

One  part  of  the  dried  substance  is  the  equivalent 
of  6J/2  parts  of  placental  parenchyma. 

Physiologic  Relations  and  Action.  According  to 
some  the  placenta  is  fairly  well  established  as  hav- 
ing an  internal  secretion,  and  extracts  of  it  as  ex- 
erting a  certain  degree  of  physiological  activity.  It 
favors  uterine  involution  and  lactation  and,  gener- 
ally, the  re-establishment  of  normal  conditions 
after  the  puerperium.  In  this  connection  it  will  be 
remembered  that  many  animals  have  the  habit  of 
devouring  the  afterbirth,  presumably  for  some  defi- 
nite purpose. 

Principal  Therapeutic  Indications.  Placenta  ex- 
tract has  been  used  in  agalactia  and  often  causes  an 
increase  in  the  production  of  milk.  It  has  also  been 
recommended  to  prevent  atrophy  of  the  uterine 
walls  after  ovariotomy  and  to  favor  uterine  involu- 
tion in  chronic  hyperplastic  metritis  due  to  infec- 
tion, etc.,  after  labor. 

Synergists.    Mammary  gland;  pituitary  (total). 

Administration  and  Dosage.  Three  to  ten  grains 
four  or  more  times  a  day,  before  meals. 
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27.    THE  PITUITARY  BODY 
II.     Total  Gland  B 
Source  and  Form.     The  complete  pituitary  body 
m  cattle.    This  includes  the  anterior  and  poste- 
rior 1«  d>es  and  the  par<  intermedia.  Total  gland  sub- 
obtainable  in  powder  or  tablet  form,  one 
1  being  equal  to  4'..  parts  of  fresh  gland. 
Physiologic     Relations    and    Action.      The    thera- 
peutic action  tal  pituitary  extract  i-  essentially 
the  combine:  n  of  the  extracts  of  the  two  lobes 
which  it  inch.  \A  and  81).  It  i-  a  gen- 
eral muscular  tonic  and.  in  a  lesser  degree  than  the 

posterior  itimulant,    reducing 

licit v  ol  ttnstriped  muscle,  including  that  of  the 
ind  intestine-.      It  IS  also  claimed  to  be  a  use- 
ful physiologic  diuretic;  though,  strangely,  it>  ad- 
mi]  -fully  controlled  diabetes  in- 

lus. 

Principal     Therapeutic     Indications.      To     control 

if  the  manifestations  resulting  from  definite 

pituitary  e;    reducing    the    neuralgic    pain-, 

thy  and  1-  [also  the  hemianopsia  not 

uncommonly  found  in  tl  ndition.     Useful  in  cer- 

tain d<  mental  disorders  where  anterior  pitui- 

tary ated,  including  infantilism,  adi- 

ndrome.     Because   of   its 

hyj  ■  tion  it  ha-  been  used  in  Addison's 

ease  with  fair  results  ailable  a-  a  useful  gen- 

era! alone  or  in  conjunction  with  adrenal  ex- 

tract i:.  -    -he  blood  pressure  is  I< 
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such  as  tuberculosis,  malnutrition,  asthenia,  typhoid 
and  other  severe  febrile  conditions,  etc.  In  cardiac 
asthenia  it  reduces  the  tachycardia  and  increases 
the  tension.  In  anuria  it  is  reported  to  have  caused 
satisfactory  diuresis,  though  here  one  would  prefer 
an  injection  of  the  posterior  lobe  principle. 

Other  Minor  Indications.  Total  pituitary  sub- 
stance has  been  noted  to  exert  a  stimulant  effect 
upon  digestion  and  alimentary  peristalsis  (due  to 
its  musculo-stimulant  action)  and  may  be  given 
with  other  synergistic  extracts.  It  is  also  of  value 
in  "run-down"  states,  particularly  when  combined 
with  small  doses  of  thyroid.  Little  suggests  that 
total  pituitary  substance  may  be  a  useful  adjunct 
in  the  treatment  of  cancer  in  organs  of  ectodermic 
origin. 

Synergists.    Thyroid ;  ovary  or  testes  ;  thymus. 

Administration  and  Dosage.  One  half  to  one 
grain  after  meals  and  at  bedtime.  Occasionally,  es- 
pecially in  definite  pituitary  disease,  5  grains  or 
more  may  be  given  three  times  a  day. 

Remarks.  This  extract  is  not  used  as  much  as 
it  deserves  to  be,  presumably  because  it  has  been 
recommended  in  the  substitution  therapy  of  pitui- 
tary disease  (just  as  thyroid  therapy  was  for  many 
years  limited  to  definite  athyroidic  cases)  or,  per- 
haps, because  its  therapeutic  action  has  been  en- 
tirely overshadowed  by  the  rapid  rise  of  posterior 
pituitary  extracts  due  to  their  remarkable  activity. 
It  is,  none  the  less,  a  valuable  general  tonic  in  many 
varying  conditions. 
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28.    THE  PITUITARY  BODY 
III.    Anterior  Lobe  B 

Souce  and  Form.  The  pituitary  gland  proper,  or 
pars  anterior  of  the  hypophysis  of  cattle.  Desic- 
cated extracts  are  used  in  powder  and  tablet  form. 

One  part  of  the  powder  is  equal  to  about  5  parts 
of  fresh  anterior  lobe. 

Physiologic  Relations  and  Action.  The  anterior 
lobe  of  the  pituitary  body  is  a  definite  gland  of  in- 
ternal secretion,  and  is  concerned  in  the  control  of 
the  development  and  metabolism  of  the  body.  Un- 
like the  infundibulum  (posterior  lobe),  it  can  not 
be  removed  without  causing  death.  Experimental 
work  shows  that  its  partial  removal  or  disease 
brings  about  a  condition  of  adiposity,  asexualism 
and  reduced  bodily  activities,  including  subnormal 
temperature  and  marked  asthenia. 

Principal  Therapeutic  Indications.  Functional 
rders  of  the  pituitary  gland — pituitary  dystro- 
phies, including  infantilism  (especially  the  obese 
type),  delayed  mental  development  in  children  with 
mental  obtundity.  Also  very  useful  in  the  treat- 
ment of  certain  amenorrheas,  especially  in  obese 
girl>  and  young  women,  as  well  as  in  asexual  indi- 
viduals and  those  manifesting  other  evidences  of 
partial  infantilism. 

Other  Minor  Indications.  Has  been  recommend- 
ed in  the  treatment  of  diabetes  insipidus.  Recently 
suggested  as  a  useful  remedy  for  bronchial  asthma. 

Synergists.     Thyroid  and  gonads. 
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Administration  and  Dosage.  One  to  five  grains, 
3  to  6  times  a  day,  usually  given  between  meals  in 
capsule  or  tablet  form.  In  asthma  2y2  grains  four 
times  a  day  for  several  weeks. 

Remarks.  The  value  of  this  preparation  is  being 
more  and  more  appreciated  by  those  who  have  to 
treat  mental  and  physical  mal-development  in  chil- 
dren. Its  other  possibilities  when  more  fully  estab- 
lished will  doubtless  bring  it  into  more  general  use. 


29.    THE  PROSTATE  GLAND  B 

Source  and  Form.  The  prostate  glands  of  cattle 
or  horses.  Available  in  powder,  tablet  or  liquid 
form.  One  part  of  desiccated  gland  is  equal  to  6 
parts  of  prostatic  parenchyma. 

Physiologic  Relations  and  Action.  Prostate  ex- 
tract is  not  in  general  use  and  when  given  it  is  for 
its  homostimulant  action.  It  is  also  said  to  exert 
a  diuretic  action  which  is  probably  due  to  an  influ- 
ence upon  the  urinary  passages,  rather  than  upon 
the  secretion. 

Principal  Therapeutic  Indications.  Prostatic  hy- 
pertrophy with  retention,  strangury,  etc. ;  chronic 
prostatorrhea ;  as  an  adjuvant  in  the  treatment  of 
specific  and  non-specific  infections  of  the  prostate ; 
following  prostatectomy  and  in  the  so-called  "neu- 
rasthenia of  prostatic  origin." 

Other  Minor  Indications.  It  has  also  been  recom- 
mended in  conjunction  with  testicular  substance, 
since  prostatectomy  frequently  causes  functional 
testicular  inactivity. 
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Synergists.  Testicular  substance  (spermin)  ; 
lymphatic  gland  ;  thyroid. 

Administration  and  Dosage.  Three  to  five  grains 
three  times  a  clay,  after  meals.  Occasionally  in- 
creased to  10  grains  at  a  dose. 

Remarks.  An  opinion  is  gaining  ground  that 
ic  forms  of  prostatic  hypertrophy  are  of  a  com- 
pensatory nature  since  they  usually  occur  when 
gonad  function  is  on  the  wane.  It  is  conceivable 
that  the  administration  of  the  dried  gland  might  be 
helpful  in  such  circumstances. 


30.    THE  SPLEEN 
I.    Total  Extract  I: 
Source  and  Form.     The  splenic  parenchyma  from 
cal  gp  or  sheep.    The  fresh  substance  has  been 

hly   recommended   and   liquid   preparations   of   it 

casionally   used      It    is    most   often   given    in 

r  tablets,  one  part  representing  between 

I  5  parts  i  »f  fresh  pulp. 

Physiologic   Relations  and  Action.     The  spleen  is 

■  bring  about  the  activation  of  the  trypsin  in 

the  white  blood  cells,  thus  favoring  phagocytosis.  It 

ivates  tryptic  digestion   (SchifF)  and  Bayle  says 

that  the  spleen  contains  a  "colloidogen"  which  fa- 

the   maintenance   of    the    mineral   elements   of 

the  body  in  their  natural  colloid  state,  thus  prevent- 

their  elimination  as  wastes.     The  spleen  is  also 

the  source  i  active  peristaltic  hormone   (q.  v.) 

which.  r,    seems    to   be    produced    elsewhere 

and  only  -  up  in  the  spleen. 
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Principal  Therapeutic  Indications.  Total  extract 
of  spleen  with  or  without  reinforcement  with  other 
synergistic  substances  is  used  as  an  adjunct  meas- 
ure in  malnutrition  and  pulmonary  tuberculosis, 
with  anemia  and  demineralization.  (This  influences 
nutrition  rather  than  the  actual  control  of  the  infec- 
tion.) Also  used  in  bone  and  glandular  tubercu- 
losis ;  paludism  and  severe  forms  of  malarial  tox- 
emia and  splenomegaly  and  spleen  cirrhosis. 

Other  Minor  Indications.  Spleen  extract  is  a 
hematinic  and  a  solution  of  it  has  been  recently 
recommended  in  pernicious  anemia  and  hypodermic 
injections  for  several  weeks  are  said  to  have  se- 
cured moderately  good  results. 

Synergists.    Thyroid;  liver;  hemoglobin,  etc. 

Administration  and  Dosage.  Five  to  fifteen 
grains,  four  times  a  day  after  meals.  May  also  be 
given  hypodermically,  in  which  case  1  or  2  mils. 
of  a  specially  prepared  solution  are  given  daily.  In 
tuberculosis  Bayle  recommends  injection  of  5  mils, 
into  the  glutei  each  day  for  12  days,  a  rest  for  8 
days;  another  series  of  12  injections,  followed  by 
another  rest  of  8  days,  etc.  Fresh  spleen  may  be 
given  in  doses  of  one  or  two  ounces  with  soup,  jam 
or  other  disguising  substances,  twice  a  day  at  meals. 

Remarks.  Spleen  extract  is  not  a  useless  remedy, 
but  is  beginning  to  be  used  as  an  adjunct  in  dis- 
eases of  nutrition  and  particularly  tuberculosis. 
Some  of  the  French  writers  call  it  a  most  useful 
factor  in  increasing  weight  and  nutrition  in  certain 
forms  of  phthisis. 
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31.    THE  SPLEEN 
II.     The  Peristaltic  Hormone  B 
Source  and  Form.     The  spleen  tissue  from  cattle 
The  animals  should  preferably  be  at  the 
hei{  tion   when    killed.     A    preparation, 

Hormonal,  was  on  the  market  in  ampules. 

Physiologic  Relations  and  Action.    The  peristaltic 
hor  1  by  /  i-  produced  in  the 

num  and  stored  up  in  the  spleen, 
hence   it   U    I  11  y   a   ".-picnic   hormone/1     It   is 

mei  ured  from  the  spleen  for  convenience.    It 

remarkable   influence    upon    the    intestinal 
musculature   and   blood    supply,   the   enteric   vessels 
rarily  i  jed  with  a  large  amount 

of  blood,  shortly  after  the  injection    of    this 

Sul  -nre  is  thus  reduced. 

Principal  Therapeutic  Indications.     Acute  paretic 

i  of  the  intestines,  including  postoperative 

with  obstipation,  meteorism. 

nstipation,  el 

Contraindications.     Spastic     constipation,     shock 

and  ibility. 

Administration   and    Dosage.      Intravenous   injec- 
tion :  20  mils.,  given  very  -lowly  (  15  minutes).  Pref- 
bly    in    hospital    pfi  Intramuscular    injec- 

A  preparation,  with  an 
am.  tood     Usually  given  half  in 

each  buttock.    0      treatment  usually  suffices.    For 
children  in  proportion. 

Remarks.      l'<  Bterior  pituitary  preparations  have 
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practically  superseded  this  product  as  their  admin- 
istration is  not  accompanied  by  such  severe  vaso- 
motor changes.  Hormonal  treatment  has  caused  a 
number  of  reported  deaths,  which  were  presumed 
by  Zuelzer  and  others  to  be  due  to  proteid  poison- 
ing. The  preparation  is  now  freed  from  these  albu- 
minoids, but  still  has  no  obvious  advantage  over 
pituitary  liquid,  etc. 


32.    THE  TESTES5 
(Orchic  Substance) 

Source  and  Form.  The  testicles  of  rams  or  bulls. 
Some  writers  insist  that  the  testes  of  smaller  ani- 
mals (the  cock  or  the  guinea  pig)  are  more  suit- 
able for  the  production  of  active  therapeutic  prod- 
ucts. Available  in  powder  or  tablet  form,  and  also 
in  solution  for  injection. 

One  part  of  dried  substance  represents  from  7  to 
9  parts  of  the  fresh  gland,  depending  upon  the  age 
of  the  animal. 

Physiologic  Relations  and  Action.  The  testes 
contain  a  chemical  element  called  "spermin"  which 
is  intimately  concerned  in  the  control  of  nutrition, 
oxidation  and  the  cell  activities  generally.  It  is  the 
"dynamogenic  hormone." 

Principal  Therapeutic  Indications.  Infantilism, 
cryptorchism  and  congenital  malformations  of  the 
testes.  Functional  testicular  insufficiencies  includ- 
ing sterility,  debility,  premature  senility  and  im- 
potence.    Useful  as  an  adjunct  in  sexual  neuroses 
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I  neurasthenia  ;  defective  oxidation  and  reduced 
cellular  activity;  and  certain  disorders  of  growth 
and  mentality. 

Other    Minor    Indications.      Testicular    or    orchic 
nee   has  been   used   with   success   in   amenor- 
rhea, and  in  the  hot  flashes  and  other  allied  disturb- 
es  of  the  menopause  in   women.     It  causes  re- 
sults   quite    similar    to    COTpUS    luteum,    sometimes, 
this  latter  has  been  given  without 
much   -  daily  in  infantile  liter; 

Synergists,    Small  doses  of  thyroid;  total  adrenal 
nd;  pr  gland;  lymphatic  gland. 

XJministratinn  and   Dosage.     Three  t"  ten  grains 
after  n  nd  at  bedtime.     It  is  advisable  t«>  start 

mall   dose   and   gradually   to    increase    the 
amount.    Hypodermic  inj<  have  been  recom- 

mended. l»ut  have  ii"  1  advantage  over  the 

pre-  given  by  mouth,  and  often  cause  quite 

ful  i>r«  tteid  t 
Remarks.     A   ;  ti«»n  of  the   interstitial  cells 

i     -  ntial  endocrine  portion  <>f  the 

teste>  and  presumably  equivalent  to  the  corpora  lu- 

tea  of  the  and  i>  particularly 

min.     Each  part   represents  about   10 
.  ht  of  the  fresh  hormone-bearing  cells. 


33.    THE  THYMUS  GLAND8 

I.     Total   Suh>tance 
ir^e  and   Form.     The  thymu>   glands  of  calves, 

pretcrahh  mala.    Desiccated  thymus 

sir  .  der  and  tablet  form. 


88  OUTLINES  OF 

One  part  of  finished  product  represents  from  6 
to  7  parts  of  fresh  gland,  depending  upon  the  age 
and  development  of  the  animal  from  which  it  came. 

Physiologic  Relations  and  Action.  The  thymus 
exerts  a  decided  influence  upon  the  metabolism  of 
the  mineral  salts,  especially  of  calcium.  Sajous 
states  that  in  addition  to  controlling  the  growth  of 
bone,  the  thymus  also  regulates  phosphorus  metab- 
olism. Stimulates  the  hemopoietic  organs  and  the 
lymphatic  glands.  Regulates  the  growth  and  activi- 
ties of  the  essential  sexual  organs  in  childhood.  The 
gland  ceases  to  function  and  is  supposed  to  disap- 
pear a  short  time  before  puberty. 

Principal  Therapeutic  Indications.  Malnutrition, 
delayed  development  in  children  and  disorders  in 
which  the  mineral  metabolism  is  disturbed,  espe- 
cially rachitis.  In  exophthalmic  goiter  its  use  has 
been  frequently  followed  by  a  reduction  in  the  tu- 
mor and  improvement  in  the  exophthalmos  as  well 
as  the  circulatory  and  nervous  manifestations.  Ac- 
cording to  Dor  thymus  extract  excels  all  other 
therapeutic  preparations  in  Graves's  disease. 
Chronic  joint  disturbances  including  rheumatoid  ar- 
thritis have  been  treated  with  advantage  by  sev- 
eral writers,  but  medication  must  be  persistent  and 
systematic ;  particular  attention  has  been  called  to 
the  value  of  this  method  in  controlling  severe  joint 
pains. 

Other  Minor  Indications.  Certain  blood  dys- 
crasias  including  chlorosis;  as  an  adjunct  in  tuber- 
culosis with  anemia ;  certain  lymphatic  disorders. 
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Contraindications.  Thymus  extract  is  especially 
rich  in  cell  nuclei  and  it  has  been  suggested  that  its 
use  should  be  carefully  watched  in  the  uric  acid 
diatl  gout  and  other  similar  conditions. 

Synergist!.     In  lymphatic  calcium  salts  and 

lymphatic  glands  ;  in  Graves's  disease  anterior  pitu- 
itary gland;  in  arthritis  small  doses  of  thyroid. 

Administration  and  Dosage.  Five  r  more  grains, 
4  t««  6  times  a  day.  preferably  some  time  after  meals. 
in  gradually  increasing  amount  and 
I  f <  ft  week-  « »r  months. 

Remarks.  Thymus  extract  is  frequently  mal- 
odo-  but    no   report-    indicate   that    its   adminis- 

tratlOl  rimcntal,  even  following  the  large  and 

tent  dosage  which  is  indicated  above. 


34.    THE  THYMUS  GLAND 

1 1.    Nucleinic  Acid  B 

i  Nuclein ) 

Source  and  Form.  Xucleinic  arid,  sodium  nucle- 
inate    or    nuclein    is    a    definite    chemical    substance 

ind  in  the  nuclei  of  certain  living  cells.  Origin- 
ally it  lined  from  the  thymus,  later  from 
egg-yolks  fish  roes,  milk,  brain  t;  ind  yeast. 
I  the  chief  Bource  if  yeast,  though  sodium 
tritico-nucleinate  (Nuclein,  Abbott)  is  made  from 
the  germ  of  wheat.  It  i-  available  in  a  yellowish- 
white  I            r  f'T  in  soluti' 

Pfcystotogk  Action.     It  has  been  claimed  to  exert 

remarkable  let  timulating  effect,  increas- 
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ing  resistance  to  infection  by  augmenting  the  anti- 
bacterial powers  of  the  blood.  Following  injections 
of  solutions  there  is  a  noticeable  hyperleucocytosis, 
which  is  rightly  presumed  to  supplement  the  normal 
defenses  thru  the  increased  phagocytosis  thus 
brought  about. 

Principal  Therapeutic  Indications.  As  a  means 
of  increasing  the  defensive  powers  of  the  blood  in 
acute  or  chronic  infections  or  the  infectious  diseases. 
Used  with  benefit  in  erysipelas,  pneumonia,  septi- 
cemia, typhoid  fever,  quinsy,  etc.  In  chronic  infec- 
tions, especially  of  the  asthenic  type  as  tubercu- 
losis, it  may  be  useful.  In  anemia  and  general  de- 
bility, following  malaria  and  infectious  arthritis.  It 
improves  nutrition  in  rickety  children.  Its  dynamo- 
genie  cell-stimulating  capacity  and  its  faculty  of 
"increasing  the  vigor  of  the  central  nervous  sys- 
tem" makes  it  a  beneficial  adjuvant  in  the  organo- 
therapeutic  treatment  of  hypogonadism  and  condi- 
tions of  senile  cellular  asthenia,  especially  where  a 
latent  infection  may  be  present. 

Other  Minor  Indications.  Has  been  recommend- 
ed in  the  treatment  of  mental  disorders  as  de- 
mentia precox,  general  paresis,  etc.  It  is  also  said 
to  exert  a  uric-solvent  effect. 

Synergists.  Nuclein  reinforces  organotherapy 
very  nicely.  It  may  be  given  with  thyroid,  ovarian 
(or  testicular)  or  adrenal  substance.  It  has  been 
added  to  combinations  for  the  treatment  of  pro- 
static disease,  senility,  etc.,  with  tangible  advan- 
tage.   It  also  goes  well  with  Hemoglobin. 
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Administration  and  Dosage.     By  mouth  alone  or 
with  other  indicated  remedies  in  doses  of  l/$  to  J4 
grain,  three   or   more   times   a   day.      Injections   are 
mewhat  painful  due  to  the  local  reaction 
i  hyperleu  also   around   area   of   injection), 

and  there  may  he  a  temporary  febrile  reaction  im- 
mediately   following.      Nuclein    solution   contains   6 
tins  of  sodium  tritico-nucleinate  to  the  ounce. 

d-  >se  is    10-60  minims. 

Remarks.    The  reconstrnctant  and  stimulant  ef- 

•    of   nucleinic   aci<l    is    indeed    valuable,   and   this 

remedy  deserves  to  be  used  more  frequently,  espe- 
cially in  conjunction  with  indicated  organotherapeu- 
remedies. 


Class  C 
EXTRACTS    USED    INFREQUENTLY 


35.    THE  APPENDIX  c 

Source  and  Form.  The  mucous  membrane  of  the 
appendices  of  hogs.  Secured  in  desiccated  powder 
or  glycerinated  extract.  One  part  equals  12  parts 
of  the  fresh  scrapings. 

Physiologic  Relations  and  Action.  The  appendix 
is  said  to  produce  a  substance  which  stimulates 
peristalsis  and  the  cecal  reflex. 

Principal  Therapeutic  Indications.  Constipation; 
digestive  disturbances  following  appendectomy;  in- 
testinal stasis. 

Administration  and  Dosage  not  yet  thoroughly 
established. 

Remarks.  Appendicular  extract  is  only  used  ex- 
perimentally and  casually  mentioned  in  a  few 
French  communications. 


36.  BONEB 
Source  and  Form.  The  long  bones  of  various  ani- 
mals, from  which  the  organic  matter  has  been  re- 
moved. Available  in  powder  form.  (Some  physi- 
cians prefer  pulverized  fresh  bone  substance  in  a 
glycerinated  emulsion,  with  or  without  suitable  ad- 
juvant medicaments.)  A  preparation  of  partially 
digested  "Green  Bone"  from  chickens  is  also  on  the 
market. 
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Physiologic   Relations  and  Action.     The  mineral 

salts  secured  from  bones  are  said  to  be  more  easily 

appropriated  by  the  system,  and  their  administra- 

is   claimed   to  have   some   influence   upon   the 

nutrition  and  mineral  metabolism. 

Principal  Therapeutic  Indications.     Conditions  in 
which    demineralization    is    common  ;    tuberculosis, 
malnutrition,  phosphaturia,  after  parturition,  in  ra- 
chitic children,  and  in  other  metabolic  dyscrasias. 
Administration  and  Dosage.     Ten  to  forty  grains, 

D  more,  with  meals. 
Remarks.     The   same   salts    from    other    sources 
old  be  of  equal  benefit,  i.  c,  the  "remineraliza- 
:nent"  is  of  real  value  and  not  to  be  depre- 
cated e  "i   the  statements  of  some  that  the 
actual  bone  -alt-  arc  "far  superior. "     It  is  quite  pos- 
sible  that  a   properly  prepared   bone   emulsion,   in- 
cluding red  bone   marrow,   might  prove  of  consid- 
erable service  in  suitable  cases. 


37.    THE  BRAIN  AND  CORD 
III.     Total  Substance  B 
Source  and  Form.    The  brain  matter,  spinal  cord 
and  nervous  tissue  of  sheep.    Defatted  powders  rep- 
enting about  five  times  the  amount  of  fresh  sub- 
stance   and    total    emulsions    (see  Thromboplastin, 
page  67)  are  obtainable.     An  oil  solution  has  also 
been  used. 

Physiologic   Action.     Brain   and  nerve   substance 
lecithin  which  is  a  really  valuable  thera- 
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peutic  agent  (see  page  66).  Some  writers  insist 
that  the  total  extract  causes  a  stimulation  of  the 
mental  and  nervous  activities,  favors  detoxication 
and  is  an  anticonvulsant  of  value.  This  last  does 
not  seem  to  be  any  too  well  substantiated,  however. 

Principal  Therapeutic  Indications.  Mental  and 
nervous  disorders,  including  depression,  melancho- 
lia, hysteria,  epilepsy,  neurasthenia,  etc.  As  an  ad- 
juvant to  remedies  as  adrenal  gland,  spermin,  etc. 

Administration  and  Dosage.  One  to  three  grains 
of  the  defatted  powder,  three  or  four  times  a  day, 
between  meals.  One  to  three  drams  of  the  emul- 
sion, before  meals. 


38.    THE  LUNGS  c 

Source  and  Form.  Lung  tissue  from  very  young 
animals,  for  preference,  lambs.  Desiccated  in  pow- 
der form.     (Not  obtainable  in  the  U.  S.) 

Pysiologic  Action.  There  is  said  to  be  a  principle 
in  lung  extract  which  exerts  a  tonic  action  upon  the 
whole  respiratory  tract,  especially  upon  the  bron- 
chial mucosa  and  the  pulmonary  alveoli. 

Principal  Therapeutic  Indications.  Brunet  and  a 
few  French  investigators  have  recommended  lung 
extract  in  all  chronic  diseases  of  the  lungs  and 
pleura,  especially  those  of  a  purulent  character. 
This  included  chronic  bronchitis,  purulent  pleurisy, 
lung  abscess,  etc.  It  has  also  been  used  with  medi- 
ocre results  in  phthisis,  bronchial  asthma  and  em- 
physema. 
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Administration  and  Dosage.  Dried  extracts  are 
given  in  moderately  large  doses — 10  to  20  grains, 
4  to  6  times  a  day — for  months. 

Remarks.  A  ferment  called  "thrombokinase" 
which  has  a  decided  antihemorrhagic  influence,  is 
made  from  fresh  lung  tissue.  Its  value  does  not 
seem  to  be  greater  than  that  of  blood  serum,  coag- 
ulose,  etc.  (see  page  61  ),  and  this  last  has  virtually 
supplanted  it. 


39.    Till:  PAROTID  GLAND  c 

Source  and  Form.     The  parotid  glands  of  cattle. 

in  powder  or  tablet   form  .  The  powder 

ents  20  per  cent,  of  the  fresh  substance. 

F)hysiologic   Relations   and   Action.     The   parotid 

evidently  also  a  gland  of   internal   secretion  and 

intimately  related  to  certain  of  the  ductless  glands, 

as  evidenced  by  the  frequency  with  which  orchitis, 

reatitis,  etc.  follow  mumps. 

Principal  Therapeutic  Indications.  Parotid  ex- 
tra originally  used  in  the  treatment  of  pelvic 
men,  especially  ovaritis,  dysmenor- 
rhea and  ovarian  neuralgia.  It  has  also  been  rec- 
onditions where  the  menses  are  ir- 
regular and  there  is  considerable  pain  at  the  peri- 
ods. It  might  also  be  of  service  in  the  reflex  in- 
flammatory seatl  I  mumps. 

Administration  and  Dosage.  Two  to  eight  grains, 
three  or  four  times  a  day,  before  meals.  If  this 
treatment  ed,  it   seems   that  it  should  be  con- 

tinued      r       me  time. 
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Remarks.  Parotid  extract  is  practically  never 
used,  now  that  we  have  a  much  more  effective  and 
physiologic  remedy  in  ovarian  extract  and  corpora 
lutea  (see  page  39)  which  have  entirely  superseded 
it.  It  might  be  that  where  luteal  extract  does  not 
bring  about  the  desired  results,  particularly  where 
there  is  ovarian  inflammation  and  much  pelvic  pain, 
parotid  extract  might  be  given  in  conjunction  with 
it ;  2  grains  of  parotid  to  5  of  ovary,  repeated  every 
three  or  four  hours  before  the  expected  flow,  and 
more  frequently  during  severe  menstrual  pains. 


40.    THE  PINEAL  BODY  c 
(Epiphysis) 

Source  and  Form.  The  pineal  glands  from  young 
cattle.  The  total  gland  is  triturated  and  dispensed 
in  powder  or  tablet  form. 

"It  takes  approximately  5000  pineal  glands  of  cat- 
tle to  make  one  pound  of  the  available  extract." 

Physiologic  Relations  and  Action.  The  pineal 
gland,  presumed  for  a  long  time  to  be  a  rudiment- 
ary organ  without  function,  is  now  known  to  have 
a  definite  physiologic  action,  especially  in  childhood 
and  early  youth.  Disordered  pineal  function  pro- 
duces quite  marked  changes  in  metabolism,  which 
result  in  a  hastening  of  maturity — physical,  men- 
tal and  sexual;  although  some  writers  have  inti- 
mated that  this  gland  holds  these  very  functions  in 
abeyance  until  puberty. 

Principal     Therapeutic      Indications.     Clinically, 
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pineal  gland  has  been  used  in  the  treatment  of  men- 
tally deficient  children  without  physical  stigmata. 
This  includes  the  not  infrequent  cases  where  the 
mental  activity  IS  below  par  with  no  obvious  or- 
ganic changes.  It  has  also  been  recommended  in 
mongolism. 

Other  Minor  Indications.  It  has  been  suggested 
that  pineal  gland  might  be  of  some  value  in  cases 
of  premature  mental  failure  Without  a  distinct  or- 
ganic cause — 1<>  "stimulate  the  aging  brain  to  faster 
chemistry 

Contraindications.  While  pineal  gland  substance 
toxic,  it  i-  useless  to  give  it  with  expectation 
of  results  in  children  over  10  or  12;  and  in  cases  of 
with  anatomical  brain  «>r  gonad  defects. 

Administration  and  Dosage.  Half  to  one  grain  of 
the  triturate  three  time-  a  day.      It   must  be  given 

tematicalrv  for  four  to  six  months. 

Remarks.  While  pineal  therapy  is  still  really  in 
the  experimental  stage,  some  of  the  results  from 

perimental  feeding  are  unquestioned,  and  prompt 
still  further  investigation.  It  would  seem,  however, 
that  the  i  I  cases  for  which  it  is  available,  and 

the  length  and  high  cost  of  treatment,  militate 
aga:  widespread  use. 


41.    THE  STOMACH 

II.     Gastrin  c 
><>urce  and  Form.     Scraping-  from  the  mucosa  of 
the  pyloric  antrum  from  hogs.     Made  in  a  manner 
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essentially  similar  to  secretin  (see  page  34).  It 
has  been  produced  experimentally  in  powder  and 
glycerinated  extract  which  contains  the  gastric  se- 
cretin (gastrin). 

Physiologic  Relations  and  Action.  Gastrin  is  said 
to  activate  (in  a  manner  quite  similar  to  the  duo- 
denal secretin)  the  peptic  and  oxyntic  glands  of  the 
stomach  as  well  as  to  favor  the  production  of  in- 
creased quantities  of  the  precursors  of  gastrin  in 
the  cells  of  the  pylorus.  Its  action  is  practically 
identical  to  that  of  secretin. 

Principal  Therapeutic  Indications.  Gastric  insuf- 
ficiency; apepsia,  hypopepsia,  dyspepsia,  etc. 

Contraindications.     Hyperpepsia,     gastric     ulcer, 

etc. 

Administration  and  Dosage.  Not  yet  well  de- 
fined— one  to  five  grains  of  the  desiccated  scrapings 
have  been  given,  before  meals. 

Remarks.  The  experimental  and  clinical  work 
with  gastrin  is  by  no  means  as  extensive  and  con- 
vincing as  that  with  secretin,  and  since  this  latter 
seems  to  have  a  very  satisfactory  influence  upon 
the  indigestions  in  general,  it  is  used  much  more 
frequently. 


42.    THE  TONSILS  c 
Source  and  Form.    The  tonsils  of  calves  or  other 
young   animals.     At  present   the   watery   extracts 
alone  have  been  used,  and  no  preparations  are  yet 
on  the  market. 
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Prnsiolo^ic     Relations     and     Action.     Strangely 

igh,  the  tonsi]  is  the  must  active  ol  all  the  or- 

icta    I  ••.:  '.    It  temporarily  reduces  Mood 

pre-  ted   tO  exert   a   glycolytic   action. 

It   if  r  an  increase  in  both  the  red 

I  white  blood  cell 

Principal  Therapeutic  Indications.      Tonsil  extract 
':  in  clinical  therapeutics  only  by  a  lew 
in    Italy   in   the  treatment   of  diabetes. 
It   •  le   value   in   anemia.      Tonsil   ex- 

tra' '  le    t«-    arre-t    the    fatal    t<>xic    action    of 

hrin." 
\ Jmini.stralion   and    Dosage.      Hypodermic   or   in- 

i  >f  watery  infusi<  tna  may  he 

ling  chiefly  upon  the  weight 

animal  tr  In  clinical  work  do  d<>>c  has 

I '.  t . 


AN  ORGANOTHERAPEUTIC  INDEX 


Considerable  advantage  can  be  secured  from  a 
therapeutic  index — provided  it  is  used  right.  A  good 
many  physicians  have  little  good  to  say  for  them, 
probably  because  of  their  very  completeness.  For 
example :  the  best-known  therapeutic  index  lists  no 
fewer  than  88  different  remedies  for  tuberculosis, 
and  48  for  typhoid  fever !  Of  course  this  does  not 
mean  that  all  these  numerous  preparations  are 
available  for  the  treatment  of  every  case  of  tuber- 
culosis or  typhoid  fever ;  and  exactly  the  same  thing 
applies  to  the  index  which  follows. 

An  attempt  has  been  made  to  index  the  principal 
diseases  or  symptoms  which  may  possibly  be  amen- 
able to  certain  of  the  forms  of  organotherapy.  Ob- 
viously this  index  is  purely  suggestive. 

Note:  It  has  seemed  best  to  omit  from  this  in- 
dex the  therapeutic  indications  outlined  for  the 
products  segregated  in  Class  "C,"  for  it  will  be  re- 
membered that  these  preparations  have  been  used 
but  slightly  and  as  yet  have  only  a  comparatively 
limited  utility.  The  index,  therefore,  is  less  compli- 
cated, without  materially  reducing  any  advantage 
which  it  may  be  to  the  interested  reader. 

To  save  space,  the  various  products  are  desig- 
nated by  the  numbers  (black  faced)  connected  with 
them  throughout  the  book  and  in  the  Table  of  Con- 
tents. 
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ABORTION.    Repeated    (5) 40 
bscess   (7) 44 

Addison's  disease   (1)    30,    (8)    46,    (11)    56,    (12)    59, 

(27i    79 

Adenitis    (22)    73 

Adenoids    (22)    72 

Adiposity    |  27  )    79 

Adrenal    Exhaustion    (  1  ) 29 

—  Hyperfunction   I  88  I      73 

—  Hypofunction    (1)    30.    ill)  56 

—  Irritability     21  i      75 

Agalactia    I  20  i    78 

uminuria     I  2o  )     69 

Alcoholic  Liver    (21  ) 70 

Alimentary   Hypertension    '21  i 75 

Amenorrhea   < 5 >   40.   (10)   B0(   (28)   81,   (32) 87 

Angioneurotic  Edema   (  1 ) 31 

Anemia    <2>    IS,    (5)    10,    (10)    50,    (13)    61,    (17)    65, 

(18)   17,   (SO)   S4,  (St)         88 

Anuria    <8i    16,    (SO)    09.    (27) 80 

phenamine   Poisoning    i  1  > 31 

Apathy      27.  79 

Arteriosclerosis      km    51 

Arthrit!        m  51 

—  Rheumatoid    (88)    88 

Asthenia   (1)   29,   (10)    5  l  .   (11)   56,   (27)   80,   (34) 90 

Atrophic  Cirrhosis    (Liver)    (21) 70 

Atrophy,   Progressive  Muscular   (10) 52 

—  Uterine    .20)     78 

Asexuality    (28)    81 

Ascites    I  80  I    69 

Aapermia      12.       59 

Asthma    «  I  I  30 

—  Bronchial   <8)    46.   <28)   81 

Autotoxemla    (fl        _     '3) 35 

BILIARY    Calculi    <2) 32 
—  Inaufflci'-nr-;.    >2)   32,   (3)   35,   (O) 42 

—  Stasis  (2)   32 

Blindness    (SI)  79 

Blood,  Lof  II  61 
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Boils   (23)   74 

Bone  Dystrophies    (12)    59 

—  Tuberculosis    (30)    84 

Breasts,    Atrophy    (4) 37 

—  Caked,   (4)   37 

Bright's  Disease   (1)   31,   (10)   52,   (17)    65,   (20) 69 

Bronchial  Asthma  (8)   46,   (28) 81 

—  Spasm    (1)    30 

CACHEXIA   (11)    56 
—  Malarial   (11)   56,   (30) 84 

—  Syphilitic  (13)  61 

Calculi,  Biliary   (2) 32 

Cancer  (6)  43,  (10)  53,  (24)  75,  (27) 80 

—  Cachexia    (13)    61 

—  Cervical  (19)   ... 68 

—  Gastrict   (3)   35 

—  Uterine    (4)    37 

Cardiac   Asthenia    (27) 80 

—  Insufficiency    (11)    56 

—  Irritability    (5)    40 

Chilblains    (10)    51 

Children,  Backward   (10)    50,   (28)   81,   (33) 88 

—  Hypothyroid    (13)    61 

—  "Lymphatic"   (22)   72 

Chlorosis  (10)  50,  (13)   61,  (17)   65,  (33) 88 

Cholangitis  (2)   32 

Cholecystitis    (2)    32 

Cholelithiasis   (21)   70 

Cholera     (1) 29,  30 

Chorea  (13)    61,   (18)    67,   (25) 77 

Circulatory  Stasis   (11) 56 

Cirrhosis    (10)    53 

—  Liver    (21)    70 

—  Spleen    (30)    84 

Climacteric    (10)    50,    (18) 67 

Cold  Extremities   (11) 56 

Cold,    Sensitiveness   to    (10) 51 

Colic,  Biliary  (2) 3* 

Colitis,  Mucous    (2) 32 

Collapse    (1)    31 
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Conjunctivitis    (1)    30 

Connective  Tissue  Growth   (10) 53 

Constipation    (2)    12,    I  81  1 85 

Convalescence    (  18)    67 

Convulsive   Disorders    (25)    77 

Coryza    i  1  )    30 

inisra    |  10)    50 

i.tonhism    I  88  |     86 

Curettage      l!»  68 

DILITY    (18)                      66 
em-               10)       51 

—  Precox     84         90 

Demineralization      80  84 

Dental  I)    tO,    (8) 68 

8)  40 

Dermatoses    (5)    10,      i<»  50 

Development.    Delayed    I  88  I  88 

Developmental  >phlei   (18)    87,    <  127  » 79 

Diabet*         :  M)  75 

—  Hepatic      81)  71 

—  Insipldu       B      10,   (28)      81 

turner   (8)  35 

DtUl  0  48 

Diphtheria    (7)  44 

Dizziness.    Menstrual       8)     40 

Dro;  1  80)  69 

Dupuytren's   Contracture    <  10)         52 

1  *     30 

Dysmenorrhea  (5)   40,   (10) 50 

;>epsia    (8)  48 

ECLAMPSIA      10)    "  '      88)     77 
I                 10)  50 

Edema.    Angioneurotic      1  I     31 

8)41       10  12) 61 

85) 77 

I  iil  70 

nipelas    Hi>    14       84) 90 

;>hthalmic   Goiter    (15)    <•  88) 88 

MlOUC  and  Thyroidism) 
Extremities.   Cold    (10)  5  1 
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FAT   Indigestion    (2) 33 
atigue   1 11)    56 

Fecal  Impaction    (8) 46 

Fermentation,    Gastric    (9) 48 

Fibroids,  Uterine    (4)    37,    (10) 52 

"Flashes  of  Heat"    (5)    40,    (32) 87 

Fractures,  Delayed   (12) 59 

Froehlich's  Syndrome  (27) 79 

GASTRIC    Cancer    (3) 35 
—  Indigestion    (9)    48 

—  Ulcer    (19)    68 

—  Tetany  (25)   77 

Glands.   Enlarged    (22) 72 

Glandular  Tuberculosis    (30) 84 

Goiter   ( 10)   50 

Gonad   Maldevelopment    ( 12) 59 

Gout   (21 )    70 

Graves's  Disease   (1)    30,    (5)    40,    (11)    56,    (15)    63, 

(23)    74,    (33) 88 

HAY    Fever    (1) 30 
eart  Failure  (1)   30,   (8) 46 

Hematemesis    (1)   30 

Hematuria   (1) 30 

Hemianopsia    I  27)    79 

Hemophilia   (10)    52,   (14)   62,   (21)    70,   (22) 72 

Hemoptysis    (14)    62,    (21) 70 

Hemorrhage    (14)    62,    (21) 70 

—  Gastro-intestinal   (14)   62 

—  Local    (19)    68 

—  Menopausal   (10)   52 

—  Postoperative    (14)    62 

—  Postpartum   (8)   46 

—  Renal  (19) 68 

—  Umbilical    ( 19)    68 

—  Urinary    (14)    62 

—  Uterine   (4)    37,    (10) 52 

—  Vesical   I  19) 68 

Hemorrhoids   (1)    30,    (19) 68 

Hepatic   Cirrhosis    (3) 35 

—  Insufficiency   (2)    32,    (21) 70 
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Herpetic  Purpura    |  1) 31 

Hyperactivity.    Ovarian    (4) 3  7 

Hyperadrenia    i  23  >    73.    (24) 75 

Hyperpepsia   |  2  >    33 

Hypertension    1 23 1    74.      M)     75 

Hyperthyroidism  (See  also  Graves's  Disease)    (8) 46 

Hypoadrenia    <1)    30.    ill) 56 

Hypogonadism   (20)    S2.   (34) 90 

Hypopepsia    i  9)    4  8 

Hypotension   (8)   45.      1<»     El,      lit   56,   (27) 79 

Hyposphyxia    dOi    51.      11  i  56 

;  othyroidism    (10)    50.    (13)    61.    (22) 72 

Hypopituitarism    |  27         79 

:eria    i  loi    51 

ICHTHYOSIS       m                 50 
mpotence   (12)    59.   (18)    67.     32  | 86 

Indicanuria    (3  35 

Indigestion   (3)   35,   ((      |J       JT        80 

—  Fat    «2.     .  33 

—  Gastric    <9)    48 

—  Intestinal  <  7)   44 

Infantile  Tetany      -j.->  77 

—  Uterus     U  87 

Infantilism     B  10      "         V7]    79.   (28)   81,   (82). .86 

—  Pancreatic    (O)    4         H  74 

Infections      i«;      14       l' I  :i    90 

Infectious  Disease-      1  is  ;i  89 

Insanit;-       l<>  50 

Insomnia    (5)    40.      H  77 

Intestinal   Paresis    <3l  85 

—  Putrefaction    (S)  .35 
— Stoppage    (8)  46 

Involution.  Uterine   (20) 78 

Iriti        1  .30 

■0  69 

35 

atarrhal    (1)  .32 

Ofnt  Diseases    (38)  .88 
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KIDNEY  Disease   (20) 69 
eratitis    (1)   30 

LABOR    (8)    45 
actation,  Deficient   (4) 37 

Laryngitis    (1)    30 

Lethargy   (Pituitary)    (27) 79 

Leukemia  (14)   62,  (17) 65 

Liver,  Torpid  (3) 35 

Lupus   (10)   50 

Lymphatic  Disorders    (33) 88 

Lymphatism  (22) 72 

MALARIA   (Chronic)    (17)    66,    (30) 84 
alnutrition    (10)    51,    (11)    56,    (13)    61,    (17)    65, 

(18)    66,    (30)    84,    (33) 88 

Mammary  Abscess    (8) 46 

—  Atrophy   (4)   37 

—  Insufficiency    (26)    78 

—  Secretion  (4)   37,   (8)   46,  (26) 78 

Marasmus  (3)  35,  (17)  65,  (18) 67 

Mastodynia    (10)    50 

Melancholia   (10)    51 

Melena  Neonatorum  (14)   62,   (19) 68 

Meningitis    (16)    64 

Menopause  (5)   39,  (10)   50,  52,   (32) 87 

Menorrhagia    (4)    37,    (10) 52 

Mental  Backwardness   (10)    50,    (28) 81 

—  Disorders  (10)   50,  (18)   67,  (32) 87 

Metabolic   Disturbances    (10) 52 

Meteorism   (8)    46,   (31) 85 

Metritis,    Hyperplastic    (26) 78 

—  Interstitial    (4) 35 

Metrorrhagia   (4)    37 

Migraine  (2)   33,   (10)  51 

Milk  Deficiency   (26) 78 

Mongolism    (10)    50 

Muscular   Atony    (11) 56 

—  Atrophy  (10)   52 

—  Rigidity   (25)   77 

Mucous    Colitis    (2) , 32 

Myasthenia    (11)    56 
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Myocarditis    (8)    46 

Myoclonia     I  85  |     77 

xedema    I  10)    50 

NASAL  Hemorrhage   (  14) 63 
ephritis  (see  Bright's  Disease). 

vous  Prostration    i  18) 66 

Neurasthenia   (8)    33.   (5)    40,   (18) 66 

—  Prostatic    i  2«»  82 

Neuroses,  Sexual   (88) 86 

"Nltrotd  Crises"    (  1) 30 

urnal    Incontinence    (18)       61 

:iphomania       1  37 

OBESITY    (5)    10,    (10) 50 
—  in  Children  (88)      81 

Obstipation      ft]  .  85 

Operations    (local*     I  1  | 30 

Osseous  Dystrophia!   (18) 59 

Osteomalacia   <1»   10,   I  •",  i    40,   (18) 59 

Oxidation.   Defective    I  10  51 

Ovarian  DlaeMM      B  10)      50 

—  Hyperactivi-         I      37 

—  Insufflci'  B )    39 

—  I  1)87      r>) 40 

—  Removal    I  S  I  39 

Oozing      14)  u>> 68 

PLLY8IS  Agitans   (88) 77 
aresis.  General    I  M  I 90 

-sis.  Intestinal   'Hi   40,   <:*!) 85 

Palpitation    I  5  I  40 

Paludism   (Mi    "•         :»»  84 

Pancreatic  Disease  (•)   4_      2:{  i   74,  (24) 75 

—  Diabetes  (24)  75 

Parathyroid   Disease    (86)      76 

s   Disease    (86) 77 

1  37 

mention    >l)    :;7,    (5) 40 

i:  42 

riiciouH  Anemia  <<,  M        84 

j  i  70 

Hphatur;  i       18  66 
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Pituitary  Disease  (27)  79,  (28) 81 

Pityriasis  Rubra   ( 10) 50 

Pneumonia    (16)    64,    (34) 90 

—  Septic    (14)    62 

Poisoning   (1)   30 

Postpartum  Subinvolution   (26) 78 

Prostatic  Hypertrophy    (29) 82 

Prostatectomy   (29)    82 

Prostatorrhea    (29)    82 

Prurigo  ( 10)  50 

Pruritus   (1)   30,   (10) 50 

Psoriasis    (10)    50 

Puerperal  Sepsis  (14) 62 

Purpura   (1)    31,   (19) 68 

—  Hemorrhagica    (10)    52,    (14) 62 

Psychoses   ( 10)   51 

—  Menstrual    (5)    40 

Pyemia   (16)   65 

Pyloric   Stenosis    (9) 48 


Q 


UARTAN  Malaria  (17)    66,   (30) 84 

uinsy    (34)    90 


RAYNAUD'S  Disease    (10) 51 
sctal   Hemorrhage    (19) 68 

Renal  Insufficiency   (10)    52,    (20) 69 

Resistance,  Lowered  (10)   51,   (13)   61,   (34) 90 

Retention    (Prostatic)     (29) 82 

Rheumatic   Fever    (14) 62 

Rheumatism  (5)  40,  (10)  51,   (21) 70 

—  Chronic    (10)    52 

Rheumatoid  Arthritis   (33) 88 

Rhinitis    (1)    30 

Rickets  (10)   52,   (33)   88,   (34) 90 

"Run-down"  Conditions   (11)   56,   (27) 80 

SCLERODERMA    ( 10)    50 
clerosis   ( 10)   53 

Senility  ( 10)  51 

—  Premature    (18)    67,    (32) 86 

Septicemia   (16)   64,   (34) 90 

Shock    (1)    30,    (8) 45 

Simple   Goiter    ( 10) 50 
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Sinuses     7     4  4 

Snake    Bite    i  1 ) 30 

Spleen    Disease    I  17> 66 

Splenomegaly    |  17)    66,    (30) 84 

Stasis,   Biliary    (2) 32 

—  Gastric   (9)   48 

—  Venous      1<»      "1.    ill) 56 

Sterility   (5)    40,    (01  86 

Stools,  Cla        I  35 

—  Foul   <2i   32 

Subinvolution,  Uterine   <4)    37,    (8) 46 

Suboxidation    (10)    51.    (Of  87 

Strangury   (00)    82 

Streptococcus  Infections   <  10) 64 

Strychnia   Poisoning      i  31 

Syphilis    (Cachexia)     (10]     61 

TARDIA    (15)    63.      J7        80 
esticular  Atrophy    (29)    82,   (32) 86 

Tetany    «25)    77 

Thyroid.  Absence  of   (10)     50 

—  Insufficiency    ( 10)  50 

Thyroidism      Lfl  63 

Tonsillitis      1  30 

Torticollis      10)    52 

Toxemia.    Intestinal    (3) 35 

—  Senile    (  10)    51 

Toxic    Convulsions    (00)  77 

Tremor    |  25)    77 

—  Thyroid   (see  also  Hyperthyroidism). 
Tuberculosis    (2)    33.    (0)    42.    (7)    44,    (11)    56,    (17) 

is      |7(      21  |    Tn.    (00)    S4,    (00) 88 

Typhoid  Fever   il)   29,    <14)    62,    (04) 90 

—  Hemorrhage    (  14)    62 

ULCER    (7)    4  4 
rea  Output  <2<>                                69 

Uremia   <8)    At,      l«»      52.   (20)    69,   (25) 77 

—  of   Pregnancy    (10)      50 

hritis    (Acutei       1»  30 

'caria    (1)    31,      X*.     51 

-lne   Atrophy      M  78 
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Uterine  Fibroids   (10) 52 

—  Hemorrhage    (4)    37 

—  Subinvolution   (4)    37 

Uterus,  Infantile  (32) 87 

VARICOSE  Veins    (19) 68 
asoconstriction  (1)   30,  (8)   44,  (19) 68 

Venous  Stasis  (see  Hyposphyxia)    (10)   51,  (11) 56 

Vomiting  of  Pregnancy  (1)  30,  (5)  40,  (10) 50 

WEAKNESS  (Neurosis)  see  Asthenia, 
eeping   Eczema    (10) 50 

Wounds    (9)    48,    (14) 62 

Wry-neck   (10)    52 
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Some    Remarks    on    the    Combining    of    Endocrine 
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An  APPENDIX   to 
OUTLINES  of  ORGANOTHERAPY" 

by 

HENRY   R.   NARROWER,   If.   D. 

Olendale,  California 


I 

INTRODUCTORY  REMARKS 

WITH  apologies  to  my  readers  I  wish  to  preface  this 
brochure  with  a  few  explanatory  remarks. 

After  a  number  of  years  of  study  of  the  internal  secre- 
tions, much  travelling  in  near  a  dozen  countries  to  visit 
workers  especially  interested  in  various  phases  of  this 
fascinating  subject,  a  fairly  careful  study  of  the  endo- 
crine literature  (  resulting  in  three  books  and  a  number 
of  articles  on  internal  secretory  subjects),  and  not  a 
little  "puttering"  in  an  inadequate  laboratory,  I  have 
established  a  "laboratory  of  applied  endocrinology" 
where  I  hope  to  develop  a  number  of  ideas  which  I  be- 
lieve will  broaden  the  practical  value  of  organotherapy. 

In  considering  how  to  put  this  laboratory  on  a  satis- 
factory and  self-supporting  basis,  I  decided  in  favor  of 
building  a  business  with  certain  organotherapeutic  prod- 
ucts in  order  that  the  profit  derived  from  their  sale  might 
maintain  the  institution  and  that,  as  it  grows,  opportuni- 
ties might  be  afforded  to  develop  the  suggestions  of  col- 
leagues who,  like  myself,  have  had  more  or  less  intan- 
gible ideas  which  have  been  difficult  or  impossible  of 
materialization  because  of  limited  finances  or  facilities. 

Having  made  this  decision,  the  most  natural  way  to 
start  seemed  to  be  to  prepare  a  number  of  pluriglandular 
formulas  which  I  had  been  in  the  habit  of  prescribing 
or  recommending  to  my  medical  friends,  and  ask  these 
friends  to  use  them  if  they  appeared  reasonable.  These 
formulas  are  given  and  their  therapeutic  possibilities 
are  briefly  discussed  in  the  following  pages,  and  your  fa- 
vorable consideration  of  them  is  solicited. 

The  next  development  of  the  work  of  this  laboratory 
was  the  production  from  time  to  time  of  small  experi- 
mental quantities  of  various  organotherapeutic  prepara- 
tions for  colleagues;  and  already  this  phase  of  our  work 
bids  fair  to  accomplish  much  in  the  way  of  broadening 
organor  Indeed  this   was  the   underlying  reason 

for  deciding  to  begin  operations.  Such  "Special  Formu- 
la*" as  may  be  requested  from  day  to  day  are  worked 
out  with  or  without  my  own  suggestions.     These  formu- 
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las  are  made  in  smaller  quantities  than  manufacturing 
pharmacists  care  to  consider — only  300  suffices  for  a 
minimum  batch,  and  I  have  occasionally  made  still  less — 
and  are  modified  from  time  to  time  as  it  seems  advisable. 
Thus  useful  combinations  are  developed  and  it  is  a  source 
of  great  encouragement  to  me  to  be  able  also  to  submit 
here  a  number  of  these  "S.  F.'s"  with  suggestive  clinical 
indications  and  other  data. 

Arrangements  have  been  made  for  the  distribution 
of  the  stock  preparations  in  many  centers.  This  will  be 
extended  in  due  time  and  whenever  a  physician  wishes 
my  pluriglandular  formulas  stocked  for  his  convenience 
in  prescribing,  this  will  be  taken  care  of.  For  the  time 
being  the  "special  formulas"  cannot  be  secured  thru  the 
trade,  though  they  will  be  supplied  direct  (and  usually 
made  specially)  on  order  by  physicians  or  to  their  pre- 
scription pharmacists.     They  are  not  sold  to  wholesalers. 

Since  the  first  editions  of  this  brochure  have  been  in 
print  much  encouraging  correspondence  has  come  to  my 
desk.  From  one  letter  I  quote  a  very  happy  statement: 
"I  have  been  indebted  to  you  for  putting  me  on  to  a 
number  of  good  things  in  your  two  books,  and  now  that 
I  am  using  your  own  preparations  I  am  getting  better 
results  than  ever.  There  is  no  doubt  that  your  idea 
about  combining  glands  is  right.     .     .     ." 

This  opportunity  is  taken  to  welcome  correspondence 
and  the  chance  to  co-operate  with  the  profession  in  any 
manner.  A  little  periodical,  THE  ORGANOTHERA- 
PEUTIC  REVIEW,  is  published  by  me  with  the  object 
of  keeping  interested  friends  in  touch  with  what  is  going 
on  in  the  laboratory,  and  also  with  the  essentials  of  the 
progress  in  organotherapy.  It  has  been  very  well  spoken 
of  and  will  be  sent  from  month  to  month  with  my  com- 
pliments to  those  physicians  who  request  it. 


Glendale,  California. 
October,  1918. 


Jft^^y^ 


Jm****** 


II 

'•THE  PLURIGLANDULAR  THEORY" 

A  FUNDAMENTAL  principle  which  has  broadened  or- 
ganotherapy in  a  most  remarkable  way  is  embodied 
in  the  following  statement:  "Pluriglandular  disorder  is 
much  more  frequent  than  disorders  involving  a  single 
gland  of  internal  secretion;  hence  the  reinforcement  of 
an  indicated  organotherapeutic  extract  with  one  or  more 
synergists  many  times  radically  alters  the  results  for  the 
better.  In  fact  it  may  make  the  difference  between  suc- 
cess and  failure." 

It  is  not  difficult  to  understand  that  a  general  influence 
for  harm,  toxic,  nutritional  or  emotional,  hardly  can  be 
expected  to  limit  its  effects  to  a  single  small  part  of  the 
organism.  A  severe  toxemia  such  as  we  find  in  pneu- 
monia, typhoid.  Intestinal  stasis  or  poisoning  with  alco- 
hol, morphin  or  other  drugs,  deranges  the  function  of 
the  body  as  a  whole  although  in  one  instance  a  certain 
part  of  it,  say  the  liver,  may  be  more  obviously  dis- 
ordered than  in  another.  This  applies  equally  to  the 
endocrine  glands  and  the  writer  frequently  has  said  with 
emphasis  that  "there  never  was  a  uniglandular  endo- 
crine disorder!"  This  may  seem  to  be  a  rather  inclusive 
statement;  but  it  would  be  difficult  to  convince  me  of 
the  reverse,  for  once  one  has  learned  the  underlying 
ciple  of  hormone  action  and  the  extreme  intimacy 
of  the  endocrine  glands  and  their  close  dependence  the 
one  upon  the  other,  it  is  not  easy  to  conceive  of  any  ob- 
vious or  hidden  disease  process  affecting  only  one  or  two 
of  these  remarkable  little  organs.  They  may  be  re- 
motely situated  from  one  another,  but  they  are  very 
closely  bound  together  by  hormone  ties. 

Clinical    F.n<lo<  rinc    Relationships 

The  subject  is  so  important  and  the  clinical  and  thera- 
ic  deductions  are  so  valuable  that  it  may  be  well  to 
give  some  more  study  to  this  "theory."     Take  as  an  ex- 
ample   a    fairly    common    dnetleu    glandular    disorder — 
.  lism.     It  is  seen  in  all  gradations  and  its  own 
direct  manifestations  are  always  intertwined   with  those 
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of  other  origin.  No  case  of  myxedema  or  cretinism,  or 
even  of  the  less  marked  but  more  important  minor  thy- 
roid insufficiency,  shows  the  manifestations  of  thyroid 
dysfunction  alone.  Metabolism  as  a  whole  is  reduced — 
and  the  thyroid  is  not  the  only  endocrine  gland  concerned 
in  the  regulation  of  metabolism.  Gonad  function  is  dis- 
turbed, and  in  cretins  it  practically  never  develops  at 
all.  Then,  too,  thyroid  disorder  is  so  very  commonly 
associated  with  menstrual  function  that  the  gynecologist 
these  days  never  considers  a  case  of  menstrual  derange- 
ment without  considering  the  thyroid  function  with  that 
of  the  ovaries.  The  sympathetic  system,  which  we  have 
every  reason  to  believe  is  controlled  by  the  hormones 
produced  in  the  chromaffin  tissue  of  the  adrenal  glands, 
is  very  decidedly  affected  in  hypothyroidism,  and  in  the 
well  marked  cases  the  blood  pressure  is  low,  circulation 
is  very  much  below  par,  and  the  usual  sympathetic  reac- 
tions are  dulled  or  even  lost. 

Again  the  so-called  "compensatory  hypertrophy"  of 
some  glands  during  functional  or  organic  insufficiency 
of  some  other  intimately  associated  gland  of  internal 
secretion  adds  to  the  impression  that  these  organs  must 
be  considered  together  rather  than  separately.  The  cycle 
of  the  development  and  atrophy  of  the  mammary  glands 
in  relation  to  the  variations  of  ovarian  function  is  one 
instance;  the  not  infrequent  enlargement  of  the  thyroid 
(and  more  rarely  the  pituitary)  during  the  period  of 
normal  ovarian  inactivity — during  gestation  and  at  the 
beginning  of  the  menopause;  possibly  the  interstitial 
glandular  hypertrophy  of  the  prostate  when  the  testes 
are  in  process  of  normal  atrophy;  and  other  physiologi- 
cal functional  dependencies  which  we  do  not  need  to  men- 
tion, all  tend  to  the  conviction  that  we  must  no  longer 
consider  endocrine  disease,  functional  or  organic,  as  in- 
volving the  gland  or  glands  alone  which  most  obviously 
are  affected. 

Synergistic  Organotherapy 

This  being  the  case  we  should  be  able  to  make  good 
use  of  this  principle  in  our  work,  both  diagnostic  and 
organotherapeutic;  and  the  added  information  that  we 
acquire  by  viewing  various  symptoms-complex  from  the 
"pluriglandular  viewpoint"   are   just  as   encouraging  as 
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the  better  results  that  we  get  from  pluriglandular  as 
compared   with   uniglandular  endocrine  preparations. 

In  brief,  then,  the  facts  warrant  the  combination  of 
synergistic  gland  extract?  no  matter  whether  we  can  see 
clear  clinical  evidence  of  disorder  of  these  synergistic 
glands.  It  must  be  remembered  that  symptoms  do  not 
manifest  themselves  for  quite  some  time  after  the  be- 
ginnings of  actual  dysfunction  in  the  cells.  The  ovarian 
side  of  goiter,  or  the  thyroid  side  of  dysovarism  does 
not  necessarily  accompany  the  (tltrt  evidence  of  disturbed 
secretion  in  the  gland  original  lj  'ed. 

Nor  must  we  limit  our  new  viewpoint  to  pairs  of  organs 
the   thyroid   and    th-  dfl   just    referred   to.      In 

hyp  m,   tor  example,   not   only   may  we  find  de- 

ran,  irlan   fund  si    i  an   confident  that  not 

a  few  of  the  symptoms  of  swnpathetic  irritability  are 
not  so  much  due  to  the  excess  of  thyroid  stuff  itself  as 
to  the  undue  stimulation  by  it  of  the  adrenal  glands. 
Really  then  what  we  call  hyperthyroidism  often  is  hyper- 
adrenia  ra — a  generally  increased  endo- 

irhieh  has  increased  thy- 
.   secret:  I    all   r>  Le  bounds   and   conse- 

quently simultaneously  hi  mnlated  the  pituitary,  ad- 

renals,   gonads   and   other  nine    glands.      If   this   is 

the  case,  medication  to  be  successful  should  take  the 
whole  endocrine  system  into  consideration  and  not  the 
offending  thyroid  alone.  The  same  applies  even  more 
to  conditions  of  hypocrinism  which  result  from  pluri- 
glandular insufficient 

nhinations    Superior   to   Siimb-    Kxtracts 

This  explains  rnbinations  of  various  endocrine 

s  so  often  excel  single  extracts  .  In  previous 
communications,  and  in  both  of  my  books  referred  to 
elsewhere,  I  have  strongly  urged  the  combination  of 
suited  products  of  this  kind.  The  profession  is  thor- 
oughly conver  its  polypharmacy,  and  we 
combine  our  A  B  or  our  I.  Q.  &  S.,  our  mercury 
and  potassium  Iodide,  or  1  11-known  pharma- 
ceutical products.  Rarely  li  a  Iption  written  for 
a  singl  ;ire  absolutely  convinced  that 
synergism  is  possible  in  pharmacology  just  as  it  is  in 
1-1    there,    then,    be   any   real   baBis   for 
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criticism  of  pluriglandular  therapy  by  those  who  rou- 
tinely apply  the  same  principles  in  polypharmacy,  espe- 
cially when  we  recall  that  the  blood  itself  contains  in 
solution  a  host  of  differing  chemical  substances,  some 
synergistic  and  some  antagonistic? 

As  a  matter  of  fact  such  portions  of  a  pluriglandular 
mixture  given  per  os  as  are  absorbed  into  the  blood, 
merely  amplify  the  sum  total  of  hormones  circulating  in 
the  blood  and  according  to  the  principle  of  homostimu- 
lation  outlined  in  the  body  of  this  book,  arouse  into  in- 
creased functional  action  those  organs  whose  work  it  is 
to  produce  hormones  similar  to  those  which  have  been 
administered.  Thus  hypocrinism  is  reduced  and  the  ag- 
gregate of  hormone  stimuli  is  increased. 

Hormone  "Hunger"  and  "Fullness" 

The  intricacies  of  cell  chemistry  or  of  the  chemistry 
of  the  plasma  can  only  be  surmised.  Even  the  physiolo- 
gists have  not  been  able  to  ascertain  much  of  this  in- 
formation. Like  us  they  presume  and  deduce.  In  my 
opinion,  and  it  is  shared  by  many  others,  when  we  aug- 
ment the  hormone  content  of  the  blood  by  means  of 
pluriglandular  therapy,  the  effect  most  prominent  is  the 
effect  most  needed,  for  it  is  not  unreasonable  to  sup- 
pose that  in  the  subtle  changes  involved  in  the  selection 
from  the  blood  by  certain  cell-aggregates  of  a  certain 
special  substance,  there  is  a  condition  of  "hunger"  or 
"satiety"  for  the  necessary  hormone,  and  that  when  this 
hypothetical  "hunger"  for  a  certain  hormone  is  greater 
than  usual,  the  capacity  to  select  and  utilize  the  arti- 
ficially supplemented  amounts  of  that  substance  (organo- 
therapy) is  correspondingly  greater.  Presumably  also 
the  reverse  is  equally  true.  So  when  we  give,  let  us  say, 
a  thyroid-ovary-pituitary  combination,  as  we  very  often 
do,  the  thyroid  benefit  is  greatest  when  the  thyroid  in- 
sufficiency is  most  and  the  ovarian  reaction  is  most  when 
the  need  for  the  ovarian  principles  predominates,  and  so 
forth. 

All  this  is  hypothesis.  We  can  not  prove  it.  We  can 
only  note  that  in  one  case  the  effects  of  a  pluriglandu- 
lar combination  lean  to  those  expected  from  one  of  the 
glands  presumed  to  be  involved,  and  in  another  case 
identical  therapy  has  a  different  result.  This  is  similar 
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in  principle  to  the  statements  made  elsewhere  in  regard 
to  the  differing  reactions  in  various  individuals  to  whom 
the  same  form  of  organotherapy  is  given.  In  one  case 
the  results  are  more  striking  than  in  another,  undoubt- 
edly because  the  receptivity  of  the  cells  to  hormone  stim- 
uli differs  from  the  corresponding  cells  of  others,  either 
because  the  need  for  these  stimuli  is  less,  the  hypo- 
thetical "hunger"  for  the  hormone  is  decreased,  or  the 
capacity  to  avail  themselves  of  the  offered  hormonic 
assistance  is  less. 

Despite  the  lack  of  "positive  information."  which  I 
have  long  since  given  up  worrying  about  (and  thereby 
depriving  myself  and  my  patients  of  benefit),  and  the 
undoubted  need  for  more  accurate  data,  we  believe  from 
many  most  encouraging  clinical  experiences  that  pluri- 
glandular disorder  is  the  rule  and,  therefore,  that  pluri- 
glandular therapy  is  the  logical  corollary. 


Ill 

EFFECTIVE  ORGANOTHERAPEUTIC  FORMULAS 

WITH  the  foregoing  "theory"  in  process  of  metamor- 
phosis in  our  minds  into  a  "principle,"  we  begin  to 
see  in  a  different  light  many  things  which  have  con- 
fronted us  in  the  past.  Indeed  when  one  grasps  this 
fundamental  proposition,  it  is  surprising  how  many  times 
our  diagnostics  are  broadened  and  our  opportunities  for 
therapeutic  service  are  enlarged.  The  endocrine  side  of 
chonic  disease  takes  on  added  interest  and  we  are  easily 
convinced  that  hypocrinism  must  complicate  many  long- 
standing ailments. 

If  the  nutrition  of  the  body  is  reduced,  so  is  the  nutri- 
tion of  the  glands  of  internal  secretion  and  their  capacity 
to  produce  their  hormones  is  also  reduced,  with  the  pro- 
duction of  a  vicious  circle.  To  stimulate  these  glands 
at  the  same  time  that  all  the  other  means  of  encourag- 
ing nutrition  are  being  used,  is  both  a  rational  and  re- 
sultful  procedure. 

If  the  disorder  under  consideration  is  accompanied  by 
toxemia,  how  can  the  increased  quantities  of  toxins  cir- 
culating in  the  blood  not  affect  the  endocrine  glands 
which  are  particularly  susceptible  to  toxic  influences 
and,  in  a  large  degree,  are  supposed  to  assist  in  destroy- 
ing noxious  substances?  (The  thyroid,  parathyroids, 
liver  and,  possibly,  the  adrenals  have  a  well-demon- 
strated toxin-destroying  faculty,  and  long-continued 
toxemia  can  not  but  "wear  out"  the  organs  thus  over- 
burdened.) And  how  many  and  varied  are  the  diseases 
in  which  toxemia  is  prominent?  To  attempt  to  rehabili- 
tate the  endocrine  glands  by  means  of  organotherapy  is 
quite  in  order,  if  at  the  same  time  a  thorough-going 
effort  is  made  to  eliminate  the  cause.  Why  give  any  kind 
of  treatment  in  hypoadrenia  if  the  cause  is  overlooked? 
This  is  as  bad  as  removing  an  unruly  thyroid  and  leav- 
ing the  toxic  or  infective  cause  to  "knock  out"  the  thy- 
roid remainder  which  the  surgeon  is  forced  to  leave. 

Several  fundamental  forms  of  pluriglandular  therapy 
are  represented  by  a  series  of  stock  formulas  made  under 


PLURIGLANDULAR  THERAPY  11 

my  supervision.  They  represent  a  well-considered  at- 
tempt to  apply  the  principles  of  endocrinology  to  certain 
fairly  large  groups  of  cases.  In  other  instances  other 
formulas  are  advised  and  they  can  be  found  in  Chapter 
VI.  Where  necessary,  stock  formulas  can  be  modified  by 
the  addition  or  subtraction  of  any  ingredients. 

A   RCBMdy  for  Hypocrinism 

When  an  individual  has  suffered  from  any  long-con- 
tinued irritation  of  the  endocrine  glands,  they  will  begin 
to  fall  down  in  their  service  to  the  body.  As  we  have 
seen  toxic,  emotional  and  nutritional  influences  wear  out 
the  endocrine  glands  as  well  as  the  rest  of  the  cells  of 
the  body,  and  since  the  hormones  (Greek,  I  arouse  or 
set  in  motion  i  "drive*'  the  bodily  machine  they  are 
unusually  essential  to  health.  Hence  augmented  hor- 
mone production  is  particularly  helpful  in  the  treatment 
of  all  "run-down  conditions."  whether  due  to  disease  or 

to  the  normal  asthenia  of  age. 

tb  evidence  that  we  have  to  deal  with  hypocrinism 
—easy  fatigue,  asthenias  of  all  varieties  (myasthenia, 
neurasthenia,  psychasthenia,  etc.),  poor  circulation  and 
low  blood  pressure  and  faulty  oxidation  and  elimination 
— hormonic  treatment  is  in  order  and  I  have  seen  splen- 
did results  accrue  from  a  pluriglandular  stimulant  which 
I  have  called  Caps.  Adn  iio-Sp«rmin  <  <>mp.*  The  formula 
is  as  follows: 

l 

•  npn.      \  <l  r«-u<»- sperniln     <  0. 
rial    Old.    (  total  I    gl 
Thyrolrl   Old.    (TJ    S    P.    IX.    gr.    1-12 
from    i : 
un   and  rd   aa  gr.    1 

i  os.   q.   b.   gi 
This    formula    is    intended    to    antagonize    "endocrine 
apathy"  and  to  augment  the  work  of  the  so-called  "ad- 
renal  system."   It   gently   encourages   the   work   of  those 


rade  names  arc 
used    In    connection    with    any    product*    Of    my    laborafc 

that  the  formulas  are  open   to  ion;    thai    DO   Indi- 

ana  appear   on    th*-    label    and  ture 

and.    to    my    way    of    thinking,   no 
un«  'very  atl  empt 

•he  fur.  La]   principles  of 

ethics  both  as  regards  •  !     i:    n 
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endocrine  glands  responsible  for  the  dynamogenic  func- 
tions of  the  organism  and  is  recommended  as  a  neuro- 
musculo-circulatory  stimulant  in  asthenic,  run-down 
states.  The  contained  adrenin  favors  increased  adrenal 
efficiency  and  is  responsible  in  part  for  the  increase  in 
blood  pressure  which  usually  follows  its  administration 
for  some  weeks.  Its  pressor  action  is  quite  unlike  that 
due  to  the  drugs  usually  administered  for  this  purpose, 
and  the  upward  curve  in  the  blood  pressure  chart  is  the 
result  of  enhanced  endocrine  efficiency. 

A  good  deal  has  been  written  about  the  effects  of 
spermin  as  a  stimulant  of  cell  oxidation.  Too  many 
claims  have  been  made,  to  my  mind;  but  unquestionably 
spermin  is  a  cell  stimulant  and  the  more  crude  testicular 
substance  alone  will  increase  vigor  and  cellular  tone  in 
both  sexes.  At  least  it  is  a  useful  addition  to  this 
formula  as  many  tests  of  different  "cell  tonic  formulas" 
have  proved.  Briefly,  spermin,  orchic  substance  or  the 
"liquide  testiculaire"  originally  used  by  Brown-Sequard 
on  himself  in  his  laboratory  in  Paris  in  1879,  exerts  a 
myostimulant,  invigorating  effect  (definitely  measurable 
by  means  of  Mosso's  ergograph)  as  well  as  its  well- 
known  homostimulant  effect.  Its  addition  to  the  Adreno- 
Spermin  formula  favors  this  salutary  dynamogenic  effect. 

It  should  not  be  necessary  to  dwell  upon  the  thera- 
peutic value  of  lecithin.  It  is  organic  phosphorus  and 
more  of  a  cell-nutrient  than  a  cell  stimulant.  The  same 
is  true  of  calcium  glycerophospate  (which,  by  the  way, 
originally  was  discovered  as  a  product  of  the  gonads  by 
a  French  investigator  and  there  seems  to  be  no  doubt 
that  appreciable  amounts  of  glycerophosphoric  acid  can 
be  secured  from  testicular  substance  as  well  as  from 
semen).  The  calcium  glycerophospate  is  used  in  place 
of  the  usual  pharmaceutical  excipent,  sugar  of  milk,  and 
has  the  added  advantage  of  being  a  recognized  "nutri- 
tive salt." 

Finally  there  is  included  in  this  formula  a  small  dose 
of  U.  S.  P.  thyroid  gland.  It  is  there  for  a  very  definite 
purpose.  Such  doses  have  a  distinctly  invigorating  ef- 
fect, especially  in  elderly  individuals  and  in  patients  who 
are  run-down  as  the  result  of  fevers,  toxemia  and  chronic 
disease  generally.     It  is  rarely  enough  to  exert  a  real 


PLURIGLANDULAR  THERAPY  13 

"thyroid  effect,"  but  more  than  once  I  have  compared 
the  small  dose  of  thyroid  in  a  pluriglandular  formula  to 
the  Worcestershire  Sauce  we  are  in  the  habit  of  using 
with  our  food — it  seems  to  "bring  out  the  flavor."  and 
it  makes  a  decided  difference  to  the  combination. 

Altogether  I  am  quite  enthusiastic  over  this  combina- 
tion. Its  action  is  so  valuable  as  an  adjuvant  in  many 
long-standing"  disorders  and  it  is  usually  quite  decidedly 
appreciable  by  the  patient  within  a  few  weeks,  and,  to 
a  certain  extent,  measurable  by  the  physician  through 
his  sphygmometric  records  and  also  the  elimination  of 
urinary  solids,  that  it  does  not  have  to  be  given  "by 
faith"  for  very  long.  Of  course  the  therapeutic  response 
to  three  or  four  doses  of  Cap*.  Adrrno-Spormin  Comp. 
a  day  (preferably  before  meals)  varies  with  the  cellular 
and  endocrine  reactivity  of  the  individual  and  also  with 
what  is  done  for  them  simultaneously.  Many  personal 
experiences  and  reports  from  numerous  physicians  have 
come  in  which  increase  my  confidence  in  this  excellent 
organotherapeutic  tonic  and  reconstructant. 

A  Developmental  Stimulant  f or  <  hiMn-n 

It  has  been  shown  that  defective  children  always  have 
a  very  important  endocrine  phase  to  their  pathology.  The 
subject  of  "children  requiring  special  attention"  is  too 
large  to  be  more  than  mentioned  here  in  passing;  but  I 
think  that  it  is  fair  to  say  that  the  unanimous  opinion 
of  the  profession  includes  the  ductless  glands  as  promi- 
nent In  the  etiology  of  these  difficult  cases.  There  are 
many  kinds  of  defective  children  other  than  the  well- 
differentiated  cretins,  and  practically  all  of  them  have  a 
more  or  less  well-pronounced  hypothyroidism.  Rarely 
is  this  unaccompanied  by  other  endocrine  derangements, 
and  the  same  may  be  said  of  the  "pure  cretin" — his 
thyroid  trouble  may  be  altogether  outspoken  and  frank, 
but  he  also  has  a  pluriglandular  disorder  due  to  the  lack 
of  the  stimuli  the  other  glands  of  internal  secretion  ordi- 
narily get  from  the  thyroid. 

This  is  really  the  reason  for  many  failures  with  thy- 
roid therapy  in  these  cases.  The  associated  endocrine 
disorders  are  not  treated.  Hence  not  merely  in  pluri- 
glandular insufficiency  in  children,  but  in  frank  athyroid- 
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ism  or  a  clear  case  of  Froehlieh's  disease  or  hypopitui- 
tarism, the  obviously  indicated  gland  feeding  is  profit- 
ably supplemented  by  other  extracts.  This  is  particularly 
true  of  the  thyroid  and  pituitary  glands,  and  where  the 
one  is  indicated  the  other  may  be  added  with  benefit. 

The  essential  part  of  the  pituitary  gland,  the  anterior 
lobe  or  true  glandular  portion,  contains  a  principle  iso- 
lated by  Brailsford  Robertson  and  named  by  him  "tethe- 
lin."  This  hormone  exerts  a  growth-stimulating  effect 
in  addition  to  its  homostimulant  effect  upon  the  pituitary 
itself.  It  is  used  in  backward  children  of  the  "indefinite" 
type,  in  pituitary  insufficiency,  in  cretinism  and  for  its 
purely  morphogenic  effect  in  dwarfism  or  achondroplasia. 

Therefore  I  have  used  and  recommended  for  years  a 
combination  for  cases  of  this  type  and  have  seen  some 
indubitable  results,  such  as  added  intelligence  of  a  type 
that  could  be  measured  by  our  present  standards,  the 
automatic  descent  of  the  testes  in  cryptorchidism,  the 
development  of  a  capacity  to  enunciate  words  and  com- 
bine them  into  short  sentences  where  previously  this 
long-delayed  power  was  impossible,  the  removal  of 
chronic  constipation  lasting  from  birth  and  of  years 
standing  (when  no  other  drugs  were  used  simultane- 
ously), and  a  modification  of  the  malnutrition  and  espe- 
cially the  asthenia  so  often  found  in  hypoplastic  chil- 
dren. The  basis  of  this  formula  has  been  modified  and 
modified  again  and  since  the  establishment  of  this  labo- 
ratory the  resultant  combination  has  been  called  Caps. 
Antero-Pituitary  Comp.  with  a  formula  like  this: 

No.  2 
Caps.   Antero-Pituitary   Co. 

Pituitary    (Anterior  Lobe)    gr.   2 
Desic.  Thymus  Gld.  gr.  1 
Thyroid  Gld.    (U.   S.  P.  IX)   gr.  1-12 
Calcium    Phosphorus   Co.    q.    s.    ad   gr.    5 

The  addition  of  thymus  is  quite  empirical.  Several 
communications  in  the  literature  record  benefit  from 
this  form  of  organotherapy  in  developmental  defects  in 
children  and  the  only  reasonable  explanation  of  its  pos- 
sible value  is  in  connection  with  its  capacity  to  facilitate 
the  metabolism  of  calcium  salts  which  is  supposed  to  be 
influenced  by  this  gland  and  very  often  is  defective  in 
such  cases.     For  the  same  reason  my  excipent,   called 
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"Calcium  Phosphorus  Co.."  is  used.     The  formula  of  this 
combination   of   mineral   salts   will   be   found   elsewhere 

m  Chapter  IV)  and  the  philosophy  of  its  use  is  merely 
the  principle  of  "remineralizatlon"  so  well  worked  out 
by  the  French. 

This  formula,  then,  is  intended  to  supplement  the  di- 
etetic, hygienic  and  educational  development  of  defect- 
ive children  and  must  be  given  for  a  number  of  months 
if  any  benefit  is  to  be  obtained. 

My  usual  recommendations  are  something  like  this: 
"It  is  clear  that  we  have  a  serious  glandular  derange- 
ment here.  We  seem  to  have  had  enough  results  from 
gland  feeding  in  the  past  to  warrant  our  using  it  at  least 
until  it  has  been  proved  useless.  This  takes  from  six 
months  to  a  year.  If  you  will  give  the  child  these  gland 
extracts  ( explaining,  if  you  will,  some  of  the  philosophy 
of  the  method  and  thus  increasing  the  parent's  confidence 
and  future  co-operation)  for  three  or  four  months  and 
there  is  enough  accomplished  to  offer  prospect  of  fur- 
ther benefit  we  will  continue  the  treatment  for  six 
months  or  more,  or  until  we  are  sure  that  it  is  doing  no 
more  good.  The  results  may  be  seen  before  three  months, 
they  may  not  be  seen  till  after  six  months,  if  no  benefit 
occurs  by  that  time  we  confess  that  this  particular  form 
of  gland  feeding  is  a  failure  and  try  again  and  at  the 
end  of  a  fruitless  year  we  confess  total  failure,  but  not 
before  this.  It  is  a  long  job  to  re-educate  these  dis- 
pland  functions."  And  the  patient's  parents 
agree  that  this  is  reasonable;  and,  indeed,  it  is  the  only 
thing  to  do  and  fortunately  quite  often  it  works. 

The  dose  usually  recommended  is  two  capsules  a  day 
for  3  out  of  every  4  weeks  for  several  months. 

,\n   Orfljanothorapeutic  GalactogOgM 

The  habits  of  many  wild  and  domestic  animals  of  de- 
vouring   the    placenta    suggests     that     perhaps     Nature 
npti   these  beasts   to   do   this   for   a   definite   reason. 
Many  years  ago  crude  experiments  were  made  to  deter- 
mln<  her  the  placenta  exerted  a  galactogogue  effect 

and  it  was  eoneladed  that  it  does.     More  recently,  since 
tar  preparations  have  been  obtainable,  the  subject  has 
been  given  careful  clinical  trial  and  it  has  been  estab- 
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lished  by  tests  in  many  cases  that  the  production  of  milk 
is  distinctly  enhanced  following  the  administration  for 
some  days  of  this  somewhat  strange  remedy.  Not  only 
is  the  amount  of  milk  increased  but  its  quality  is  changed 
for  the  better,  especially  the  fat  content. 

It  has  also  been  shown  that  placental  opotherapy  ex- 
erts an  antagonistic  action  upon  pelvic  congestion  and 
uterine  subinvolution.  It  may  be  possibly  this  very  fea- 
ture that  is  Nature's  reason  for  the  habit  of  animals  just 
referred  to.  Suffice  it  to  say  that  in  therapeutics  this 
method  is  definitely  useful  not  merely  to  prevent  agalac- 
tia but  as  a  prophylactic  measure  given  early  enough  to 
augment  a  waning  supply  of  milk. 

On  the  principle  of  the  synergistic  action  of  organo- 
therapeutic  preparations  two  important  additions  may  be 
made  to  desiccated  placenta — mammary  substance  and 
total  pituitary  substance  .  The  former  exerts  its  well- 
known  homostimulant  effect  and  at  the  same  time  also 
has  an  anti-ovarian  effect,  for  the  hormones  of  the  mam- 
mae and  ovaries  counteract  one  another  (this  is  the  basis 
of  the  use  of  mammary  extract  in  hyperovarism,  condi- 
tions of  unusual  pelvic  congestion  and  monorrhagia), 
and  this  is  of  additional  advantage  in  postpartum  con- 
ditions. The  latter  is  given  for  the  musculo-stimulant 
effect  attributed  to  the  pituitary  principle,  and  this  triad 
is  an  efficacious  galactagogue  combination: 

No.  3 

Caps.  Placento-Mammary  Co. 

Desic.  Placenta  gr.  2 

Mammary   Substance   gr.    1% 

Pituitary   Gld.    (total)    gr.    1-3 

Calcium  Phosphorus  Co.  q.  s.  ad  gr.  5 
This  preparation  has  been  used  successfully  when 
there  has  been  a  serious  reduction  of  the  amount  of  milk 
secreted;  but  it  is  more  rational  as  a  prophylactic  and 
is  recommended  as  a  routine  procedure  following  labor. 
The  initial  dose  is  one  or,  preferably,  two  capsules  at 
each  of  three  meals  daily  for  ten  days  or  two  weeks, 
thereafter  continuing  the  administration  of  one  capsule 
three  times  a  day  for  several  weeks. 

Functional  Ovarian  Disorders 

There  is  a  large  and  increasing  literature  on  the  im- 
portance of  augmenting  or  regulating  the  ovarian  endo- 
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crine  function  by  means  of  corpus  luteum  or  total  ovar- 
ian organotherapy.  This  is  one  of  the  "accepted"  forms 
of  organotherapy,  for  unfortunately  some  physicians  still 
seem  to  believe  that  "there  is  not  much  in  this  organo- 
therapy— except  perhaps  thyroid."  Peculiarly  enough 
this  very  statement  has  been  made  to  me  a  number  of 
times  and  I  have  had  to  smile,  hence  the  added  phrase 
about  thyroid!  Physicians  who  are  not  very  "strong" 
on  organotherapy  always  use  thyroid  in  myxedema,  they 
admit  that  adrenalin  is  an  indispensable  remedy  and 
that  it  comes  from  an  animal  gland,  and  most  of  them 
have  been  convinced  of  the  amazing  effects  of  the  poste- 
rior pituitary  solution.  The  same  is  beginning  to  be  true 
about  corpus  luteum  and  before  long  these  same  skeptics 
will  have  accepted  the  whole  principle  rather  than  the 
few  most  obvious  parts  or  it. 

At  all  events  functional  pelvic  disorders  and  the  reflex 
disturbances  resulting  therefrom  for  fifteen  years  or 
more  have  been  successfully  treated  with  suitable  organo- 
therapy, usually  corpus  luteum  or  ovary  alone,  and  no 
method  or  drug  can  begin  to  take  the  place  of  such 
preparations,  especially  in  a  functional  hypo-ovarism  due 
to  disturbed  regulation  of  the  ovarian  hormone  produc- 
tion, and  to  mitigate  the  numerous  sympathetic-circu- 
latory manifestations  of  the  menopause,  normal  or  arti- 
ficial, pathological  or  physiological. 

I  can  not  begin  to  enumerate  the  emphatic  opinions  in 
favor  of  this  measure;  but  wish  to  show  that  the  use 
of  corpus  luteum  or  ovary  alone  is  not  likely  to  be  so 
completely  beneficial  because  the  hormone-complex  as  a 
whole  has  not  been  taken  into  consideration.  It  has  been 
shown  by  many  investigators  that  the  thyroid  function 
is  extraordinarily  intimate  with  that  of  the  ovaries.  We 
know  that  goiter  is  often  connected  in  some  way  with 
menstrual  disorders,  that  pituitary  insufficiency  means 
gonad  insufficiency,  and  so  forth.  Clinically  we  have 
found  out  that  the  thyroid  and  pituitary  principles  are 
synergists  of  the  ovarian  hormones  and  many  times  thy- 
roid or  pituitary  feeding  alone  has  benefited  symptoms 
seemingly  due  to  ovarian  dysfunction.  The  combination 
of  these  gland  products  with  ovarian  substance  is  indeed 
useful,  and  it  "hits  the  mark"  more  often  than  the  single 
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extract   for   the   very   same   reason   that   pluriglandular 
therapy  in  general  excels  the  use  of  single  extracts. 

For  years  it  has  been  the  custom  in  France  to  use  thy- 
roid gland  whenever  ovarian  feeding  was  indicated.  The 
combination  is  superior  to  either  of  the  single  remedies. 
Dalche,  of  Paris,  has  explained  this  quite  fully  and  clin- 
ical experience  by  hundreds  of  physicians  has  demon- 
strated that  this  idea  is  well  founded.  So  I  offer  for  your 
consideration  this  formula: 

No.   4 
Caps.  Thyro-Ovarian  Co. 

Desic.  Corpora  Lutea  j         2r& 
Ovarian  Substance        | s        ™ 
Thyroid  Gld.    (U.  S.  P.  IX)   gr.1-12 
Pituitary  Gld.    (total)    gr.    % 
Calcium    Phosphorus   Co.    q.    s.    ad   gr.    5 

The  indications  are  virtually  those  of  corpus  luteum 
or  total  ovary  substance  as  stated  in  numerous  contribu- 
tions to  the  literature  of  the  past  8  or  10  years.  The 
only  contraindication  is  hyperthyroidism,  for  which  I  of- 
fer another  formula  on  page  23  (Caps.  Pancreas  Comp.). 
This  thyro-ovarian  combination  contains  both  the  desic- 
cated corpus  luteum  of  pregnant  animals  and  total  ovar- 
ian extract  and  is  indicated  in  dysovarism  with  menstrual 
or  climacteric  disorders,  nervous  or  circulatory.  It  is 
warmly  recommended  in  the  treatment  (not  necessarily 
as  the  whole  treatment)  of  functional  pelvic  derange- 
ments such  as  amenorrhea,  postponed  menstruation,  dys- 
menorrhea and  the  numerous  symptoms  due  to  circula- 
tory imbalance  of  pelvic  origin.  Particularly  does  this 
combination  excel  corpus  luteum  alone  in  the  control  of 
the  hormonic  chaos  which  occasionally  accompanies  the 
menopause.  Here  the  more  or  less  sudden  loss  of  a 
hormone  stimulus  to  which  the  body  has  been  accus- 
tomed for  thirty  years  or  more,  causes  very  severe  symp- 
toms and  among  these  are  certainly  some  due  to  hypo- 
thyroidism resulting  from  the  reduced  stimuli  to  this 
gland.  Small  doses  of  thyroid  are  sometimes  remarkably 
beneficial  at  the  menopause  for  the  very  good  reason  just 
mentioned.  The  same  is  true  of  the  pituitary  extract 
largely  because  it  antagonizes  the  general  muscular 
atonicity  (including  that  of  the  uterus  and  other  pelvic 
structures)  so  usual  at  this  period. 
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Many  times  this  form  of  organotherapy  is  used  to  miti- 
gate the  lowered  resistance  and  general  discomfort  due 
to  defective  ovarian  hormone  production.  For  instance 
how  many  times  have  we  met  the  girl  or  woman  who 
has  a  period  of  stress  prior  to  practically  every  men- 
strual experience?  Whose  skin  breaks  out  with  acne  or 
eczema?  Who  may  have  tonsil  or  sinus  trouble  which 
"lights  up"  now  and  then,  usually  just  prior  to  the 
menses?  Who  comes  down  with  grip  or  something  else, 
usually  beginning  during  the  premenstrual  week?  Who 
complains  of  nervousness,  asthenia  and  a  sense  of  im- 
pending trouble  until  the  menstrual  How,  perhaps  long 
delayed,  materializes  and  is  irell  established?  There  are 
thousands  of  such  individuals  who  in  reality  are  suffering 
from  hypocrinism — involving  the  ovaries  and  thyroid, 
and  perhaps  others  of  the  endocrine  glands — and  who 
will  receive  lasting  benefit   from  pluriglandular  therapy. 

A  word  or  two  about  dosage  is  in  order.  This  form 
of  treatment  is  intended  to  influence  the  ovarian  hormone 
function.  This  is  a  cyclic  function,  reaching  its  height 
Just  prior  to  menstruation  and  dying  down  to  little  or 
nothing  thereafter  until  the  monthly  period  of  increased 
activity  is  again  due.  HenOG  ovarian  medication  is  un- 
necessary during  and  for  some  time  after  the  flow.  Here 
is  the  routine  which  I  suggest,  and  emphasis  should  be 
laid  on  the  necessity  for  continuing  this  measure  for 
several  months,  for  the  idea  is  to  affect  ovarian  endocrine 
function  and  this  lasts  only  a  short  time  each  month: 

Instruct  the  patient  to  count  10  days  from  the  onset 
of  the  last  menses,  and  during  this  time  to  take  no  cap- 
sules. Then  one  capsule  is  taken  prior  to  each  morning 
and  evening  meal  during  the  second  10  days;  and  a  third 
daily  dose  is  added  during  the  third  10  days,  or  until  the 
flow  starts,  when  the  capsules  are  stopped. 

dlowing  this  routine  for  several  months  very  consid- 
erable benefit  has  accrued   in   many  neuroses  of  ovarian 
origin,    in    amenorrhea,     dysmenorrhea    and     functional 
pathology  due  to  circulatory  imbalance  of  ovarian  origin. 
bKMSSfBg   Fundamental  Cell   .Nutrition 

That  the  greater  abdominal  glands,  the  liver  and  the 
spleen,  exert  some  subtle  endocrine  function  is  accepted 
by  many  even  though  it  is  still  a  disputed  point.    Most 
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physiologists  are  agreed  that  these  glands  exert  a  funda- 
mental influence  upon  nutrition,  and  the  liver  by  its  com- 
prehensive powers  of  detoxication  and  bile  production 
is  indeed  an  essential  part  of  the  endocrine  system.  The 
spleen,  too,  is  claimed  to  have  a  part  in  the  regulation 
of  nutrition,  especially  the  assimilation  of  iron  and  the 
maintenance  of  the  intra-cellular  digestive  processes  in- 
cluding those  phagocytic  digestive  powers  which  make 
the  white  blood  cells  so  extremely  useful  to  the  organism. 

In  Europe  both  hepatic  and  splenic  opotherapy  has 
been  in  use  for  20  or  25  years.  A  comprehensive  study 
of  the  literature  of  these  two  forms  of  organotherapy 
will  be  found  in  my  book  "Practical  Hormone  Therapy" 
(Chapters  IX  and  XI).  The  opinions  long  held  over 
there  are  beginning  to  take  hold  in  this  country  and  the 
homostimulant  action  of  extracts  of  these  organs  is  now 
used  by  some  to  enhance  those  functions  which  are 
largely  responsible  for  nutrition.  So  I  offer  the  follow- 
ing trophogenic  combination: 

No.  5 

Caps.  Hepato- Splenic  Co. 

Desic.  Liver  Parenchyma 
Desic.   Spleen  Substance  aa  gr.   2 
Powd.  Bile  Salts  gr.    y2 
Adreno-Spermin  Co.    (No.   1)   gr.   1 

The  effect  of  the  hepato-splenic  combination  is  rein- 
forced by  a  small  dose  of  the  bile  salts  and  minute  doses 
of  the  cellulo-tonic  combination  already  referred  to  on 
page  36.  It  has  been  used  with  reported  good  results 
in  conditions  of  poor  nutrition  such  as  tuberculosis,  post- 
febrile malnutrition  and  cachexia. 

I  have  found  considerable  encouragement  from  its  use 
as  an  adjunct  measure  in  intestinal  stasis.  Here  one  ex- 
pects to  find  toxemia,  anemia  and  malnutrition  accom- 
panied by  hepato-biliary  stasis  and  general  digestive 
lassitude.  I  would  not  for  one  minute  recommend  this 
formula  for  the  treatment  of  so  broad  a  disorder  as 
Lane's  disease,  save  only  as  a  means  of  augmenting  other 
measures.  When  measures  have  been  taken  to  support 
and  strengthen  the  relaxed  abdominal  walls,  when  the 
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accumulations  in  the  dilated  bowels  are  removed  and 
impaction,  especially  at  the  hepatic  and  splenic  flexures 
of  the  colon,  has  been  disposed  of  and  the  patient  is 
put  upon  a  dietetic  and  hygienic  regimen  calculated  to 
remove  at  least  some  of  the  causes  of  the  toxemia  and 
asthenia,  then,  and  then  only,  it  is  perfectly  reasonable 
and  in  order  to  attempt  by  means  of  organotherapy  to 
restore  the  sluggish  cellular  functions  especially  of  the 
liver,  spleen  and  adrenals. 

It  may  be  hinted  by  some  that  the  treatment  suggested 
above  is  likely  to  be  helpful  without  the  organotherapy, 
and  I  admit  it  fully;  but  I  also  assert  that  under  such 
circumstances  the  removal  of  anatomical  causes  has  no 
special  beneficial  effect  upon  the  long-established  results, 
and  we  are  merely  taking  away  a  source  of  disturbance 
and  letting  the  body  get  along  as  best  it  can.  Undoubt- 
edly the  inherent  recuperative  powers  of  the  organism 
better  able  to  respond  when  the  burdens  are  light- 
ened or  removed  entirely;  but  the  subtle  cellular  encour- 
agement to  the  liver  and  other  abdominal  glands  cer- 
tainly favors  their  more  speedy  and  more  thorough  resto- 
ration. And  why  should  not  we  give  such  an  individual 
the  benefit  of  as  much  physiological  assistance  as  pos- 
sible? Why  merely  remove  the  cause  (if  possible)  and 
ature  to  make  the  best  of  it?  For  this  reason  I 
urge  a  consideration  of  pluriglandular  therapy  of  the 
kind  represented  by  the  formula  just  mentioned,  and 
know  from  personal  clinical  experience  that  it  is  by  no 
means  an  inert  remedy. 

Sympathetic    FkWIattol    in    Hyperthyroidism 

When  the  thyroid  gland  becomes  irritable  and  unruly 
th'-re  imm«  results  a  condition  of  sympathetic  ex- 

citability which  ll  largely  responsible  for  the  nervous 
manifestations,  the  circulatory  instability  and  the  heart 
hurry  Elsewhere  I  have  remarked  that  with  hyper- 
thyroidism we  must  needs  expect  hyperadrenia  and  be- 
fore long  this  changes  to  hypoadrenia  when  as  a  result 
of  01  .   these  little  glands  are  worn  out. 

A  hundred  and  one  efforts  to  cure  exophthalmic  goiter 
and  hyp<  r'h  roiuism  have  left  us  convinced  that  It  is 
difficult  or  Impossible  to  cure  the  disease  itself.  We  must 
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find  its  cause  and  remove  it,  then,  perhaps,  we  will  get 
better  and  more  lasting  results  from  our  therapy.  Inci- 
dentally just  a  word  about  the  surgery  of  hyperthyroid- 
ism. I  have  seen  many  cases  after  operation,  in  whom 
the  real  cause  was  never  found  and  after  surgery  the 
old  trouble  returned  with  added  dangers  and  difficulties. 
Just  as  this  is  being  written  I  am  telephoned  about  a 
case  7  weeks  after  operation  at  one  of  our  most  im- 
portant hospitals  by  a  surgeon  of  repute.  The  pulse  is 
140,  acetonemia  is  marked  and  both  patient  and  physi- 
cian are  at  their  wits'  end. 

The  successful  treatment  of  thyroidism  consists  largely 
in  removing  the  cause  rather  than  its  effects!  It  is  quite 
in  order  to  operate  in  some  cases  but  even  here  the 
surgeon  should  know  as  much  about  etiology  as  possible. 
Hyperthyroidism  is  not  solely  a  thyroid  disorder. 

A  part  of  the  symptomatic  treatment  of  the  results  of 
hyperthyroidism  properly  involves  the  other  endocrine 
glands  and  suitable  organotherapy  certainly  helps  to  con- 
trol matters.  Desiccated  pancreas  is  used  by  several  and 
it  acts  thru  its  antagonistic  effect  on  the  adrenals.  It 
is  a  sympathetic  sedative  as  well  as  a  stimulant  to  di- 
gestion. The  pituitary  principle  also  is  valuable  for  its 
cardio-tonic  effect — it  slows  the  pulse  and  strengthens 
it  (and  many  times  is  best  used  by  hypodermic  injection 
daily  or  as  indicated). 

Andre  Crotti,  whose  recent  book  "The  Thyroid  and 
the  Thymus"  (Lea  &  Febiger,  Philadelphia)  is  indeed 
a  monument  to  the  author's  skill  and  insight  into  this 
subject,  recommends  a  pluriglandular  formula  which  in- 
cludes equal  parts  of  pituitary,  adrenal  and  corpus  lu- 
teum.  I  like  to  add  a  generous  dose  of  desiccated  pan- 
creas and  recommend  the  following  combination: 

No.   6 
Caps.  Pancreas  Co. 

Desic.  Adrenal  Gld. 

Pituitary  Gld.    ( total )aa  gr.    % 

Ovarian  Substance   gr.    1 

Desic.   Pancreas   Gld.   q.   s.   ad   gr.    5 
This  formula  may  be  used  in  the  treatment  of  hyper- 
thyroidism in  conjunction  with  other  measures  which  the 
exigencies  of  the  case  seem  to  indicate.     It  has  a  favor- 
able influence  upon  the  nervousness  and  the  pulse  rate 
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and  seems  to  cause  a  steadying  effect  which  is  very  de- 
sirable in  these  cases.  It  should  always  be  combined  with 
a  thorough-going  effort  to  find  and  eliminate  sources  of 
toxemia  i  teeth,  tonsils,  sinuses,  alimentary  canal  and 
gall  bladder,  pelvis  and  elsewhere)  and  with  medication 
calculated  to  increase  the  mineral  (alkaline)  reserve  of 
the  organism.      (See  Chapter  IV.  i 

The  dose  of  Caps.  Pancreas  Corap.  is  from  3  to  6  cap- 
sules ■  day.  gtreo  preferably  an  hour  or  more  before 
mea 

Rntafmrtng  Thyroid  Extract 

K<>r  along  time  I  have  given  certain  mineral  salts  in 
con  n  with  thyroid  extrad  on  what  I  consider  to  be 

good  |  Thyroid  extract  is  practically  always 

ea  in  the  hope  of  itlmnlatlng  metabolism,  for  hypo- 
thyroidism of  any  degree,  from  the  minor  functional  in- 
suff.  to    the    serious    conditions    of    myxedema    or 

cretinism,   alwayi   in. -.ins   mineral   starvation,   for  the  in- 
temic  body  of  its  alkaline  ele- 

ts  and  loaJl  Of  hypoalkalinity.     This  is  one 

of  the  reasons  why  hypoth\  roidism  is  so  commonly  ac- 
compar  a   high    urinary   acidity   and   low   total  sol- 

ids. It  is  also  why  the  adipose  condition  is  quite  com- 
monly connected  with  hypothyroidism. 

Ko.   7 

<    Bpa,     I  ftj  rol.l    <   o.    (.r.    % 

DC)  gr.   % 

ilclum    1  i     B.    :k1    gr.    5 

I  prepare  three  formulas  under  the  name  Caps.  Thy- 
roid <  ..mp..  dose  containing,  respectively,  %,  *4 
or  H  a  grain  of  standardised  I*.  B.  P.  IX  desiccated 
thyroid  gland  with  a  really  useful  excipient  consisting 
of  a  balanced  slhsUno  SSHflfl  combination  (Calcium 
Phosphorus  Oomp.)  quite  similar  to  the  salts  found  in 
the  blood.  I  I  that  this  "filler"  is  just  as  valu- 
able as  the  thyroid  exf  where  the  latter 
is  i:  ted;  and  belleTe  that  the  results  from  the  use  of 
Cap**.  IhyroJ  !  '  •  ni[.  re  satisfactory  than  from 
thyroid  alone,  for  the  obrloni  ransom  just  mentioned 
and  more  fully  considered  in  the  next  chapter. 


IV 

RELATION  OF  THE  MINERAL  SALTS  TO  NUTRITION 

AT  first  thought  it  may  seem  strange  that  this  matter 
is  given  consideration  here;  but  the  reader  will 
shortly  see  that  the  subject  has  much  to  do  with  the 
internal  secretions  for  the  very  good  reason  that  the  in- 
ternal secretory  glands  have  much  to  do  with  metabolism. 

Let  us  recall  a  few  facts.  Oxidation,  and  particularly 
the  gaseous  exchanges  carried  out  by  the  blood,  is  de- 
pendent upon  a  certain  content  of  alkaline  salts  in  the 
plasma.  In  fact  it  has  been  aptly  remarked  that  "life 
is  alkalinity,  death  is  acidity."  The  life-giving  processes 
of  the  body  practically  all  involve  the  presence  of  alka- 
lies; while,  on  the  other  hand,  the  wastes  of  the  organ- 
ism as  well  as  the  toxins  produced  by  disease  and  ab- 
normal conditions  in  the  alimentary  canal,  are  all  acid 
in  reaction  or,  at  least,  are  alkali  robbers.  The  subject 
of  hypoakalinity  and  acidosis  is  large  enough  to  fill  sev- 
eral books  of  this  size;  and  we  can  only  mention  some 
salient  points  very  briefly. 

The  acid  wastes  of  metabolism  or  disease  rob  the  blood 
and  tissues  of  a  part  of  their  alkalies  and  thus  account 
for  the  "acidemia"  of  chronic  and  infectious  diseases. 
This  defensive  act  on  the  part  of  the  body — the  neutral- 
ization of  as  many  acid  wastes  as  possible — brings  about 
an  alkali  hunger  or  "demineralization,"  as  the  French 
call  it.  It  is  the  commonest  of  conditions  in  all  phases 
of  medical  and  surgical  practice.  Yet  attention  is  not 
given  to  this  subject  in  the  degree  that  its  extreme  im- 
portance warrants.*      Our  patients  are  allowed  to  con- 


*In  1908-9  I  did  quite  a  bit  of  work  and  wrote  a  number 
of  articles  on  the  condition  known  as  "acidemia"  or  sys- 
temic hypoalkalinity.  I  reported  a  large  number  of  experi- 
ments and  clinical  studies  which  tended  to  show  that  the 
estimation  of  the  urinary  acidity  was  an  easy  and  satis- 
factory means  of  estimating-  the  alkaline  balance.  I  also 
showed  that  when  indican  was  present  in  the  urine,  more 
than  70  per  cent  of  the  long  series  studied  also  showed  an 
abnormally  high  urinary  acidity.  A  good  deal  has  been 
written  about  this  since;  and  I  have  had  many  communica- 
tions from  physicans  whose  eyes  had  been  opened  to  the 
importance  of  routinely  considering  the  urinary  acid  index. 

To  facilitate  this  study  in  1908  I  devised  an  acidimeter 
with  which  to  estimate  the  acidity  of  the  urine  .    (Sold  by 
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tinue  to  follow  methods  of  cooking  and  eating  which 
deprive  them  of  the  very  salts  that  Nature  intended 
should  serve  to  combat  the  tendency  to  alkali-depletion 
common  to  the  "life  processes"  (in  reality  properly 
called  "death  processes").  Then  when  conditions  reach 
an  extreme  we  prescribe  alkalines,  sometimes  even  by 
intravenous  injection  in  a  belated  effort  to  antagonize 
this  alkali  demineralization  which  accompanies  practic- 
ally every  disease  proce.- 

Restoriasj  the  Mineral  Balaaee 
The  method  of  treatment  originated  years  ago  and  in 
routine  use  in  France  under  the  name  "remineraliza- 
tion"  la  indeed  a  rational  procedure  ami  while  open  to 
criticism  ;is  not  being  so  good  as  accomplishing  the  same 
tbinp  1  tic  means   (this,  of  course,  is  attempted  as 

a  part  of  the  associated  hygienic  treatment  of  all  condi- 
tions of  this  character,  but  is  not  sufficiently  rapid  in  its 
effects  to  supercede  the  use  of  alkaline  mixtures),  it  is 
a  life-saving  measure. 

Tho  relationship  of  the  ductless  glands  to  mineral 
metabolism  is  wry  important.  Several  of  these  organs 
have  been  given  very  essential  responsibilities  in  con- 
trolling the  "fixation"  of  the  mineral  nutriment  of  the 
organism.  Osteomalacia  is  said  to  be  of  gonad  origin, 
ids  are  intimately  connected  with  calcium 
metabolism  and  experimental  tetany  following  parathy- 
roidectomy can  be  controlled  by  feeding  or  injecting  cal- 
cium salts.  EU  now  considered  to  be  just  as  much 
an  endocrine  disease  as  any  metabolic-nutritional  dys- 
crasia.  The  thymus  is  considered  as  exerting  some  mys- 
»us  cot.  •  r  the  utilization  by  the  growing  or- 
ganism of  both  phosphorus  and  calcium.  Undoubtedly 
a  large  factor  in  tuberculosis  is  connected  with  ductless 


the  Taylor   Instrument  Companies   under   the   "Tycos"   mark, 
the   Abbott   laboratories,   and   other   Instrument    houses   both 
and   a  This   takes   the   place   of   the   more   cum- 

bersome   ar.  jrette,    though     it    giyei    no    more 

rate   sei  Its    chb-f    a  being    compactness, 

ity   and    lower   cost.      I    cordially    recommend    aeidl- 
ry  in   the  Htudy  of  all  chr  ease.      When   the  aver- 

age   normal    aridtiy    of    30  rees    is    found    to    be    80, 

'ids  information  Is 

of  more  value  than  the  routine  report   "Reaction — acid." 
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glandular  function  (from  both  angles,  cause  and  effect) 
and  comparatively  recently  it  has  been  shown  that  func- 
tional hypoadrenia,  commonly  present  in  tuberculosis 
(asthenia,  malnutrition  and  hypotension  are  just  as 
pathognomonic  of  tuberculosis  as  of  hypoadrenia),  is  in 
some  way  responsible  for  the  elimination  of  calcium  in 
the  abnormal  quantities  noted  in  tuberculosis,  and  that 
the  so-called  "lime-starved  state"  is  a  logical  accompani- 
ment of  hypocrinism. 

So  remineralization  and  organotherapy  go  hand  in 
hand,  the  one  supplementing  the  advantages  of  the  other 
in  a  very  tangible  manner. 

Supplementing  Endocrine  Function 

Again  it  so  happens  that  an  important  part  of  the 
chemical  service  rendered  to  the  organism  by  the  endo- 
crine glands  is  the  maintenance  of  the  metabolic  proc- 
esses and  the  destruction  of  toxins  by  oxidation.  We  all 
know  how  badly  disorganized  is  the  cell  chemistry  in 
thyroid  insufficiency.  Hence  it  should  be  correct  to  de- 
duce from  this  that  every  case  of  hypothyroidism  is  likely 
to  be  suffering  from  mineral  starvation;  and  clinically 
this  is  absolutely  a  fact.  It  is  just  as  true  in  the  minor 
thyroid  insufficiencies  that  are  overlooked  every  day,  as 
in  myxedema  or  cretinism,  and  the  only  difference  is  one 
of  degree. 

Let  me  repeat  this  for  emphasis:  Subthyroidism  means 
retarded  cell  metabolism.  This,  in  turn,  means  a  con- 
centration of  an  abnormal  amount  of  wastes  which,  be- 
cause of  their  affinity  for  alkalies,  deplete  the  body's 
reserve  of  these  minerals.  Or  as  I  have  remarked  else- 
where: "Hypothyroidism  means  suboxidation;  suboxi- 
dation  means  toxemia;  toxemia  means  hypoalkalinity 
and  hypoalkalinity  means  mineral  starvation  or  demin- 
eralization." 

Surely  the  correction  of  this  ultimate  condition  is  just 
as  rational  as  the  augmentation  of  the  endocrine  defi- 
ciency which  caused  it.  In  other  words,  we  can  advan- 
tageously supplement  thyroid  therapy  (and  other  organ- 
otherapeutic  measures)  with  an  attempt  to  replace  the 
mobile  mineral  reserve  of  the  organism — remineraliza- 
tion.     This   should   be   the  rule  in   all   chronic   disease, 
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especially  those  which  involve  metabolism  and  nutrition 
— not  merely  such  notable  types  of  systemic  hypoalkalin- 
ity  as  diabetes  mellitus.  "rheumatism."  etc.  Incidentally 
it  is  surprising  how  often  a  very  small  dose  of  thyroid 
supplements  this  mineral  therapy. 

Several  methods  are  available.  It  is  very  easy  to 
recommend  a  package  of  the  "Arm  &  Hammer"  brand 
and  to  suggest  60  to  100  grains  a  day  in  plenty  of  water 
remote  from  meals;  and  this  helps,  sometimes  amaz- 
ingly. In  France  they  use  bone-dust,  oyster-shell  powder 
and  other  "organotherapeutic"  mineral  preparations.  I 
do  not  believe  that  these  salts  are  any  the  more  easily 
assimilated  than  the  ordinary  chemicals  of  commerce. 
For  instance,  calcium  phosphate  is  actually  made  com- 
mercially from  bone  ash  and.  therefore,  according  to 
some,  should  be  called  an  "organic"  mineral  salt. 

Several  formulas  have  been  recommended  in  the  re- 
mineralization  procedure.  For  a  long  time  I  used  a  pro- 
prietary called  "Metabolets"  made  in  New  York.  I  have 
used  Trunececk's  to-called  "artificial  serum."  with  slight 
modification.  This  is  said  to  be  "the  normal  blood  salts 
in  proper  proportion";  and  the  formula  is:  Sod.  Chlor. 
0.8  gm..  Sod.  suiphar.-  1.08,  Magnea.  Phos.  0.3,  Sod. 
Bod.   Phos.  9.26  and  Pnoe.  0.25.     This 

Is  an  average  dose  and  is  given  three  times  a  day  espe- 
cially in  art 

<  .»1<  iuin    Phoaphora   Compound 

I  personally  use  and  recommend  a  combination  which 
I  have  called  "Calcium  PhoephOTUfl  C'omp."  I  believe 
that  its  addition  to  thyroid  extract  is  particularly  ra- 
tional and  m;  <  mm.  Ih.woid  <  <>rnp."  is  a  carefully 
star.  B    P.  EX)  preparation  dilated  with  this 

milling  Combination  Of  salts.     The   formula   is  as 

follows:       "  Phos.    1.  Cale.   Phos.   4.  CalC.   Cllycero- 

phos.   4  if    Bicarb.    26   and   Bod. 

Chlor  to  make  100  parts.  Th€  potash  salt  is  indeed  an 
advantageous  addition    <!•  ml    abnormal   ex- 

pense; and  I  prefer  to  replace  the  more  strenuous  sodium 
carbonate  with  th<  bleb  is  not   so  irritating 

to  the  stomach,  and.  too,  it  is  not  deliquescent  like  the 
carbonate  and  is  easier  handled  in  ■  dr.  form. 
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Calc.  Phosphorus  Co.  is  the  standard  diluent  in  my 
laboratory,  taking  the  place  of  the  usual  milk  sugar  be- 
cause it  has  a  distinct  therapeutic  value,  especially  in 
conditions  in  which  it  is  advisable  to  prescribe  organo- 
therapy. Indeed,  many  of  my  friends  are  now  demand- 
ing it  alone  to  supplement  their  treatment  of  numerous 
disorders  and  before  long  I  may  be  offering  a  tablet  as 
an  adjuvant  to  other  preparations  from  this  laboratory. 


Since  writing  the  above,  the  requests  for  a  product 
like  the  remineralizing  combination  just  referred  to  have 
made  it  seem  advisable  to  put  out  a  tablet  of  this  useful 
alkaline-saline  formula.  While  the  sole  function  of  my 
laboratory  is  to  develop  organotherapy,  it  is  not  out  of 
place  to  co-operate  with  those  who  are  interested  in  my 
work  and  preparations;  and  despite  the  fact  that  Calcium 
Phosphorus  Comp.  is  by  no  means  a  glandular  product 
it  is  indeed  useful  when  given  in  conjunction  with  pluri- 
glandular medication.  It  is  not  easily  obtainable  on  the 
market  and  I  have  many  times  put  up  9-grain  capsules 
of  my  excipient  as  a  favor  to  those  who  wanted  to  in- 
crease the  dose  over  the  amount  which  may  be  in  the 
organotherapeutic  capsules. 

So  I  have  had  prepared  some  friable  tablets  of  one 
gram  (15  grains)  and  call  them  "Tabs.  Calc.  Phosphorus 
Comp."  (Harrower) — when  prescribing  write  the  words 
as  above  to  avoid  conflict  with  "calcium  phosphate" — 
and  recommend  two  to  six  of  these  tablets  as  a  suitable 
daily  dose,  one  to  three  of  them  being  crushed  and  taken 
with  a  full  glass,  or  more,  of  water,  at  least  three  hours 
after  or  one  hour  before  meals. 


V 
A  TEST  FOR  THYROID  SECRETORY  FUNCTION 

A  KNOWLEDGE  of  the  endocrine  activity  of  the  vari- 
ous glands  would  be  a  very  convenient  addition  to 
our  diagnostic  information  if  there  only  were  some  way  of 
measuring  it.  We  know  well  enough,  or  should  know, 
when  an  individual  has  a  prominent  increase  or  decrease 
in  the  functional  activity  of  some  of  the  endocrine  glands, 
but  the  less  prominent  forms  are  not  so  easily  estimated. 
Too  often  they  are  altogether  overlooked. 

During  the  several  years  that  I  have  devoted  myself 
larp^ly  to  the  study  and  diagnosis  of  disorders  of  the 
ductless  glands  and  conditions  in  which  the  endocrine 
side  is  presumed  to  be  prominent,  I  have  many  times 
that  I  could  have  a  chart  of  the  various  endo- 
crine capacities  just  as  we  can  get  a  report  on  the  elimi- 
nation of  the  different  urinary  solids  or  a  record  of  the 
several  facts  about  the  circulation — the  pulse,  systolic 
and  diastolic  pressures,  pulse  pressure,  etc.  Like  all 
others  I  have  found  those  whose  response  to  thyroid 
was  both  unexpected  and  undesirable,  and  out 
of  these  failures  I  have  devised  a  method  of  testing  or 
measuring  comparatively  the  thyroid  secretory  capacity. 

Tin-    DiflViM-nti.ition   of  (.oiler 

This  information  is  of  much  service,  especially  as  we 
recall  that  there  are  two  distinct  varieties  (variously 
subclassified)  of  goiter — (1)  the  simple  enlargement  of 
th"  gland  which  is  an  effort  on  the  part  of  the  body  to 
supply  an  increased  demand  for  the  particular  product 
whirh  may  be  deficient  or  used  to  excess,  and  (2)  the 
pathological  hypertrophy  due  to  some  extra-glandular 
cause  which  brings  with  it  varied  symptoms  of  hyper- 
crinism.  The  former,  or  simple,  goiters  represent  an 
attempt  on  the  part  of  the  organism  to  render  it  the  best 
service  possible  and  usually  are  benefited  by  a  course  of 
treatment  which  Include!  the  administration  of  thyroid 
stuff  thus  supplying  the  need,  in  part  at  least,  and  ren- 
ng  the  friendly  glandular  enlargement  unnecessary. 
In  such  cases  thyroid  mrtrngf,  iodine  and  other  similar 
remedies  speedily  reduce  the  goiter.     (See  page  35.) 
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In  the  other  class  of  cases,  however,  conditions  are 
vastly  different.  Some  stimulus,  usually  toxemia  from 
a  focal  infection  and  occasionally  deranged  function  on 
the  part  of  some  other  of  the  allied  endocrine  glands 
particularly  the  adrenals,  is  driving  the  thyroid  faster 
than  usual.  It  is  more  sensitive  and  hence  more  unruly. 
The  hypertrophy  differs  materially  in  origin  and,  natur- 
ally, in  its  treatment.  What  would  be  beneficial  in  sim- 
ple goiter,  would  be  detrimental  in  hyperthyroidism. 

The  differentiation  of  the  advanced  stages  of  these 
conditions  is  not  difficult  but,  alas,  it  is  of  less  value,  for 
then  conditions  have  gone  well  past  the  early,  func- 
tional stages.  If  we  can  find  a  way  of  discovering  the 
thyroid  sensitiveness  or  susceptibility  to  hormone  and 
other  influences,  we  have  differentiated  between  latent 
hypo-  and  hyper-thyroidism,  and  accomplished  some- 
thing of  real  value. 

This  did  not  appear  to  be  a  difficult  task  in  view  of 
the  occasional  reactions  we  have  noticed  in  connection 
with  thyroid  therapy;  so  I  have  devised  a  method  where- 
by definite,  step-ladder  doses  of  thyroid  gland  with  a 
suitable  excipient,  are  given  in  a  uniform  and  routine 
manner,  while  a  careful  and  regular  study  is  made  of 
the  pulse  and  other  reactive  symptoms.  At  first  I  was 
quite  surprised  at  the  information  thus  obtained.  The 
charts  were  most  interesting  and  many  times  I  found  out 
that  in  a  given  case  conditions  were  quite  considerably 
different  from  what  I  had  supposed. 

The  following  statement  is  printed  on  a  convenient 
slip  together  with  a  chart  upon  which  the  patients  re- 
cord the  findings,  and  is  handed  to  them  with  a  small  box 
containing  the  materials  for  the  test: 

A  Method  of  Thyroid  Function  Testing 

Instructions 

Each  package  of  "Thyroid  Testing  Capsules"  contains 
12  capsules  of  three  graduated  strengths  and  sizes.  A 
pulse  chart  accompanies  each,  with  explicit  instructions 
as  to  how  to  fill  out  the  record. 

After  the  consultation,  at  which  the  first  pulse-count- 
ing is  done  and  recorded,  the  patient  counts  the  pulse 
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again  at  6  and  9  o'clock;  and  the  following  morning 
commences  to  take  the  four  small  capsules  at  8,  10,  12 
and  2  o'clock  with  a  swallow  of  water,  recording  the 
pulse  five  times  a  day — at  9.  12,  3,  6  and  9  o'clock.  On 
the  second  day  the  four  medium-sized  capsules  are  taken 
at  similar  hours  and  the  pulse  is  again  recorded  under 
as  nearly  identical  conditions  as  possible,  and  at  the 
same  hours. 

During  the  third  day  the  four  large  capsules  are  taken 
at  the  same  hours  as  previously  and  the  pulse  is  again 
recorded  as  before.  The  fourth  day,  or  the  "first  day 
after*'  finishing  the  ingestion  of  the  capsules  the  pulse  is 
recorded  as  before  and  again  during  the  forenoon  of  the 
fifth  day  when  the  chart  is  completed  (and  plotted,  if 
convenient).  th€  physician  is  consulted  and  the  data 
thus  secured  carefully  studied. 

It  is  important  to  watch  for  symptoms  such  as  irri- 
tability (temperamental  or  nervous),  twitchings  (of  the 
eyelids,  lips,  fingers,  etc.).  breathlessness  and  other 
nervous  manifestations.  If  it  should  happen  that  on 
the  second  or  third  days  these  symptoms  are  present  and 
prominent,  the  remaining  capsules  should  not  be  taken; 
but  the  chart  is  completed,  while  on  its  reverse  side  a 
brief  statement  is  made  of  the  symptoms,  giving  the  time 
of  onset  and  other  related  facts. 

Reading  the  I'u1n<*  (  harts 

Some  day  I  am  going  to  publish  a  number  of  these 
plotted  pulse  curves  with  the  other  accompanying  clin- 
ical and  later  therapeutic  findings.  It  is  most  interest- 
ing. In  the  meantime  to  facilitate  the  use  of  this  thy- 
roid function  test  by  my  colleagues  I  will  give  the  gist 
of  my  conclusions. 

Ordinarily  the  experimental  thyroid  medication  makes 
a  slight  difference  to  the  pulse  rate  in  the  normal  indi- 
vidual, rarely,  however,  does  it  reach  above  90  and 
then  only  under  the  immediate  influence  of  the  ingested 
thyroid,  i.  e.,  it  falls  back  again  the  day  after.  In  hypo- 
thyroidism the  pulse  is  usually  lower  than  usual  and  the 
reaction  following  the  thyroid  medication  is  little  or 
ling,  in  other  words  the  apathy  is  visible  on  the 
chart.      In    the   various   stages   of   thyroidism,    the   pulse 
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findings  are  characteristic,  the  greater  the  susceptibility 
the  wider  the  range.  The  evidence  of  an  irregular- 
appearing  chart  with  the  pulse  100,  110  or  more  is  very 
definite,  and  as  previously  noted  when  the  patient  sees 
this  early  in  the  test,  the  balance  of  the  capsules  is  omit- 
ted. Again  in  thyroidism  the  pulse  does  not  immedi- 
ately return  to  its  norm,  and  in  fact  it  may  be  accele- 
rated during  several  days  after,  in  which  case  it  is  well 
when  it  seems  advisable  to  omit  a  part  of  the  capsules 
to  extend  the  record  of  the  pulse  figures  over  the  sixth 
and  seventh  days. 
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Qvoynshl  1916  by  Henry  R.  Harrower.  M.  D.,  Los  Anjcla.  C»l. 

The  test  is  greatly  facilitated  by  the  printed  instruc- 
tions and  chart  as  well  as  the  use  of  a  uniform  and  stand- 
ard dosage  of  thyroid.  In  other  words,  it  is  an  advantage 
to  pay  a  few  cents — thirty-three  in  fact — for  a  ready- 
to-use  test,  than  to  make  it  up  or  prescribe  it  as  needed. 
I  find  a  marked  advantage  in  the  finished  marketable 
test  over  that  prepared  extemporaneously  in  the  same 
laboratory  and  used  before  the  charts  were  printed  or 
the  accurately  standardized  series  of  capsules  was  made. 

With  the  information  thus  secured  it  is  possible  to 
render  a  much  more  satisfactory  service  to  the  patient, 
and,  too,  it  gives  one  a  feeling  of  comfort  in  the  treat- 
ment of  goiter  which  is  well  worth  while. 


VI 
SPECIAL    PLURIGLANDULAR    COMBINATIONS 

AS  explained  in  the  introductory  remarks,  the  object 
of  this  laboratory  of  applied  endocrinology  is  to 
broaden  organotherapy;  and  it  is  my  opinion  that  this 
will  be  done  more  by  discovering  the  mysteries  of  the  re- 
lations of  the  endocrine  glands  and  the  advantages  of 
combining  their  extracts,  than  in  any  other  way. 

The  facilities  of  this  laboratory  have  been  placed  at 
the  disposition  of  the  profession  and  a  surprisingly  large 
number  have  availed  themselves  of  this  opportunity. 
Scores  of  various  combinations  of  gland  products  have 
been  made,  and  modified,  and  made  again.  A  number  of 
the  most  interesting  of  these  special  formulas  are  given 
here.  I  am  taking  the  liberty  of  drawing  attention  to 
their  therapeutic  possi t»i  1  it ies  and  believe  that  the  good 
results  attained  by  a  few  will  be  repeated  by  many  who 
heretofore  were  not  aware  that  we  produced  anything 
save  the  stock  pluriglandular  formulas  discussed  previ- 
ously  (  Chapter  III  | . 

Let  it  be  understood  that  any  combination  will  be 
made  on  request.  These  special  formulas  can  be  changed 
to  suit  your  own  ideas.  Those  enumerated  in  the  follow- 
ing pages  to  have  a  reasonable  basis  of  useful- 
ness and  are  known  to  be  serviceable. 

Staple  <.<>it<>r 
In  KlM  pn-vious  chapter  I  have  called  attention  to  a 
for  the  differentiation  of  simple  hypertrophic  goiter 
and  thyroidism  with  or  without  marked  glandular  en- 
largement, and  emphasis  was  laid  upon  the  diversity  of 
the  treatment.  Where  thyroid  enlargement  is  the  result 
of  an  attempt  of  the  system  to  meet  certain  unusual 
demands  for  the  thyroid  stimuli,  the  gland  becomes  en- 
larged in  order  to  render  the  larger  service  required  of 
it.  There  are.  of  course,  many  other  conditions  to  be 
con-  -tudy  of  goiter;  but  we  may  safely  say 

that    many    a    simple    goiter    will    respond    favorably    to 
feeding   and    to   the   administration    of   iodine.    I 
think   I  have  an  excellent  combination   which  serves  the 
double   purpose   of   offering     the     organism     a     suitable 
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amount  of  thyroid  and  a  convenient  form  of  iodine,  and 
believe  that  the  added  hematinic  virtues  of  the  iodide  of 
iron  as  well  as  the  leucocyte-  and  resistance-stimulating 
effect  of  nuclein  make  a  far  better  preparation  than  plain 
thyroid  alone. 

Special  No.   18 

Caps.  Iodized  Thyroid  Co. 

Thyroid  Gld.    (U.   S.   P.   IX)    gr.    % 
Ferrous  Iodide   gr.    *4 
Ac.  Nucleinic  (nuclein)   gr.   % 
Calcium  Phosphorus  Co.  q.   s.  ad  gr.   6 

Some  may  care  to  have  still  less  thyroid  and  no  nu- 
cleinic acid,  in  which  case  another  similar  formula  may 
be  prescribed: 

Special  No.   19 

Caps.   Iodized   Thyroid   Co.   without   Nuclein 

Thyroid  Gld.    (U.  S.  P.  IX) 

Ferrous  Iodide  aa  gr.   *4 

Calcium  Phosphorus  Co.  q.  s.  ad  gr.   6 

One  or  the  other  of  these  combinations  is  recommend- 
ed as  a  very  useful  part  of  the  treatment  of  simple  goiter, 
and  from  2  to  5  doses  may  be  given  daily,  depending 
upon  circumstances.  In  anemic  girls  with  obvious  thy- 
roid enlargement  and  no  evidence  of  thyroidism  (after 
the  Thyroid  Function  Test  has  been  made)  the  enlarge- 
ment sometimes  "melts  away"  in  a  few  weeks.  How- 
ever, always  in  such  a  cases  a  careful  search  should  be 
made  for  hidden  causes  of  the  thyroid  hypertrophy  and 
quite  often  it  may  be  that  dysovarism  is  an  underlying 
cause  which,  of  course,  may  be  better  treated  with  an- 
other similar  remedy,  my  Caps.  Thyro-Ovarian  Comp., 
for  instance.     (See  page  18.) 

Quite  often  I  have  recommended  inunction  of  the  thy- 
roid area  with  Iodex  ointment  every  evening  with  benefit. 
I  have  also  used  an  ointment  of  the  yellow  iodide  of 
mercury.  Elimination,  remineralization  and  good  hy- 
giene are  also  a  part  of  the  treatment  of  all  cases  of 
goiter. 

Hepato-Biliary  Insufficiency 

A  very  simple  but  distinctly  useful  combination  is  that 
of  desiccated  hepatic  substance  with  the  active  prin- 
ciples of  the  bile  salts,  thus: 
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Spe    I  U   No.    II 
(np».    Hllr    Salts   Co. 

Pow.l  ;s 

De.^..      Hep&tlc    Substance   aa   gr.    3 

The  clinical  indications  for  the  administration  of  either 
of  these  organotherapeutic  remedies  are  well  known.  The 
combination  is  superior  to  the  single  ingredients.  In 
functional  liver  troubles,  intestinal  stasis,  biliary  insuffi- 
gall  stones  and  sluggish  bile  How,  as  well  as  in 
more  serious  disorders  of  nutrition  and  particularly  tu- 
berculosis, a  formula  of  this  character  can  be  recom- 
ded  with  benefit.  As  a  means  of  reinforcing  the 
cHlulo-tonic  effect  of  O&fU,  Vdrcno-Spcrinin  Comp.,  re- 
ferred to  in  Chapter  III   (p.  11),  two  or  three  daily  doses 

<  "up*.  Bib-  S.ilix  Comp.  help  to  I  b-ar  up  the  sallow  skin 
and  loosen  up  the  liver  secretions  in  a  very  nice  way. 

The  dose  of  Otapo.  Bfle  Salts  Oonp.  is  "enough"! 

illy    throe  :»*s   a    day    suffice,    taken    preferably 

remote  from  meals  with  a  little  water.  Again  two  cap- 
sules at  night  may  bfl  <iu it •*  sufficient,  while  early  in  the 
treatment  of  some  old  chronic  cases  where  real  "dyna- 
mite" is  needed  to  awaken  th»-  liver  and  the  patient  has 
been  accustomed  to  cathartics  of  all  kinds  for  years, 
five  or  even  six  doses  a  day  for  a  while  may  be  advis- 
able, (live  enough  to  cause  two  or  three  stools  a  day, 
and  after  a  week  have  the  patient  gradually  reduce  the 
dosage  until  only  :  -ules  are  being  taken  at  night. 

I  recommend  that  this  small  dose  be  continued  for  sev- 
1  months. 

Intestinal  Indigestion 

Another  very  similar  formula  is: 

8p<?<  la]  No 
<  ap».    I'anrrratln-llllr   <  ... 

Powd. 

Deslc.   Hepatic   Substance  aa  g\ 

a  part  of  the  hepato-blliary  extracts  being  replaced  with 
an  active  pancreas  preparation.  The  Indications  are  vir- 
tually the  same  as  for  the  previous  formula,  though  per- 
haps this  addition  of  panereatin  makes  this  combination 
more  suited  for  the  control  of  conditions  in  which  in- 
teetinal  Indigestion,  alimentary  putrefaction,  fetid  stools 
ten  light-colored  and  sticky)    and   mucous  colitis  are 
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prominent  symptoms.  The  dosage  of  Caps.  Pancreatin- 
Bile  Comp.  is  one  or  two  capsules  two  or  three  hours 
after  food;  and  of  course  the  treatment  which  favors  a 
clean  bowel  should  be  prescribed  simultaneously. 

A  Remedy  in  Paralysis  Agitans 
The  parathyroid  glands  have  been  shown  to  serve  the 
body  by  their  faculty  of  destroying  toxins  which  have 
a  predilection  for  the  nervous  system.  There  has  been 
a  good  deal  of  controversy  about  the  pathology  of  the 
parathyroids  in  paralysis  agitans,  tetany,  and  other  con- 
ditions of  similar  character.  Good  results  have  been 
secured  by  parthyroid  therapy  in  these  disorders  and 
while  the  prognosis  in  advanced  cases  is  not  especially 
good,  there  have  been  occasional  results  that  would  not 
be  believed  when  they  were  reported;  and  some  writers 
have  come  in  for  quite  a  little  criticism  because  they 
reported  splendid  control  of  all  the  symptoms  which  char- 
acterize Parkinson's  disease. 

Here  is  a  formula  which  you  may  care  to  use: 

Special  No.  24 
Caps.  Parathyroid  Co. 

Desic.   Parathyroid   Gld.    gr.    1-20 
Spermin  Extr.    (from  Gonads)    gr.   1 
Powd.   Bile   Salts   gr.    1% 
Calcium  Phosphorus  q.  s.  ad  gr.  5 

This  is  superior  to  parathyroid  substance  alone  for 
three  reasons:  (1)  there  is  a  well-established  functional 
relationship  between  the  parathyroids  and  the  liver,  (2) 
practically  every  case  of  paralysis  agitans  would  be  the 
better  of  the  functional  liver  stimulation  which  the  sup- 
plementary bile  salts  favor,  and  (3)  the  cellulo-tonic 
effect  of  spermin  is  always  useful  in  senility  and  this 
disease  is  essentially  of  waning  celluar  activity. 

I  have  had  occasion  to  put  up  this  formula  with  1-200 
grain  of  atropine  sulphate  to  each  capsule,  and  this  has 
made  it  of  considerably  greater  value.  The  amount  of 
the  alkaline-saline  combination  used  in  this  formula  may 
be  augmented  by  giving  increased  amounts.* 

The  Control  of  Functional  Hypertension 

The  conception  that  certain  forms  of  functional  hyper- 
tension are  either  of  endocrine  origin  or  amenable  to 


•See  note  at  end  of  Chapter  IV. 
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measures  calculated  to  modify  endocrine  activity,  has 
been  given  study  by  a  number  of  individuals  and  an 
opinion  is  gaining  ground  that  when  such  organic  dis- 
orders as  renal  disease,  cardiac  hypertrophy  or  arterio- 
sclerosis can  be  ruled  out,  the  hypertension  may  be  due 
to  irritation  of  those  organs  responsible  for  the  main- 
tenance of  the  sympathetic  manifestations,  including  the 
blood  pressure.  The  French  admit  an  adrenal  form  of 
hypertension;  and  I  am  personally  convinced  that  tox- 
emia, bacterial,  intestinal  or  drug  (caffeine,  morphine 
or  alcohol,  for  instance),  is  capable  of  stimulating  the 
adrenal  system  and  thus  producing  the  high  pressure. 
This  may  be  merely  a  suspicion;  but  it  is  seemingly  con- 
firmed by  the  sometimes  remarkable  depressor  effects  of 
desiccated  pancreas  given  internally.  This  exerts  an  anti- 
adrenal  effect  and  it  is  conceivable  that  in  the  cases  in 
which  this  remedy  is  so  strikingly  useful,  the  adrenals 
have  been  overworking  and  the  sedative  influence  of  the 
pancreas  suffices  to  reduce  this. 

Some  time  ago  I  initiated  a  series  of  clinical  experi- 
ments with  several  organotherapeutic  formulas  for  the 
control  of  functional  hypertension,  and  submit  here  four 
formulas,  somewhat  similar  to  one  another,  which  have 
been  developed  as  a  result  of  these  experiments. 

Special  No.  27 

Caps,    ihyni-l'nncrrns    Gld.    Co. 

Desic.  Pancreas  Gld.   (total)   gr.   3 
Thyroid   Gld.    (U.    S.    P.    IX)    gr.    1-12 
Calcium  Phosphorus  Co.  q.  s.  ad  gr.   5 

Special  No.  28 
Caps.   Thyro-Pancreatin   Co. 

Pancreatin    (U.   S.   P.   IX)   gr.   4 
Thyroid   Gld.    (U.    S.    P.   IX)    gr.    1-12 
Calcium  Phosphorus  Co.   q.  s.  ad  gr.  5 

Special  No.  29 
Caps.  Thyro-Panoreas   Co.  with    Sperm  in 
Desic.   Pancreas  Gld.    (total)    err.   2 
Thyroid   Gld.    (U.    S.    P.    IX)    gr.    1-12 
Spermin  Extr.    (from  Gonads)    gr.    2 
Calcium  Phosphorus  Co.   q.  s.  ad  gr.  5 

Special  No.  30 
Caps.    Thyro-Pancreas    Co.    with    Ovary 
Desic.   Pancreas  Gld.    (total)    gr.   2 
Thyroid   Gld.    (U.    S.   P.   IX)    gr.    1-12 
Ovarian   Substance   gr.    2 
Calcium  Phosphorus  Co.  q.  s.  ad  gr.  5 
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All  of  these  formulas  have  given  fairly  good  results; 
the  last  has  proved  particularly  useful  in  the  functional 
hypertension,  sometimes  acompanied  by  adiposity,  in 
adiposity,  in  women  at  or  just  beyond  the  menopause. 

While  the  principal  objective  in  the  use  of  any  of 
these  formulas  has  been  the  control  of  the  high  blood 
pressure,  it  must  not  be  forgotten  that  this  is  usually 
an  incidental  result.  Caps.  Thyro-Pancreas  Gland  Comp. 
and  the  similar  but  different  Caps.  Thyro-Pancreatin 
Comp.  are  both  useful  in  hypothyroidism  in  elderly  per- 
sons especially  where  digestion  in  the  intestine  is  not 
good. 

The  by-effects  of  the  addition  of  the  spermin-b earing 
extract  and  total  ovary  in  Nos.  29  and  30,  respectively, 
are  well  worth  while,  and  as  a  gonad  stimulant  they  both 
have  their  place.  In  fact  many  good  reports  of  the  bene- 
fit from  these  two  formulas  lead  me  to  hope  that  we 
are  "on  to"  a  really  useful  measure  in  the  adjunct  con- 
trol of  disordered  chemistry  with  high  blood  pressure. 

A  Post-febrile  Reconstructant 

Following  acute  infectious  diseases,  especially  in  chil- 
dren and  young  people  whose  powers  of  resistance  are 
none  too  good,  certain  forms  of  "nutritive  organother- 
apy," if  we  can  coin  this  term,  are  particularly  advan- 
tageous. Lecithin,  "the  most  easily  assimilated  form  of 
phosphorus,"  is  indicated  in  such  cases  and  the  definitely 
established  effect  of  nuclein  (nucleinic  acid)  in  increas- 
ing leucocytosis  and  the  powers  of  resistance  adds  to  its 
value.  Hemoglobin  is  also  especially  valuable  for  its 
hematopoietic  and  reconstructive  capacity  far  exceeds 
that  of  many  of  the  other  less  easily  assimilated  and 
more  commonly  used  forms  of  iron.  To  such  a  splendid 
combination  we  can  add  a  small  dose  of  spermin  (from 
the  interstitial  cells  of  Ley  dig)  for  its  dynamic  or  mus- 
culo tonic  effect  and  we  have  an  organotherapeutic  re- 
constructant that  "delivers  the  goods"! 

Special  No.  35 
Caps.   Nuclein-Hemoglobin    Comp. 

Ac.  Nucleinic  gr.   % 
Lecithin  gr.  1 

Spermin  (Leydig  cells)  gr.  1 
Hemoglobin  q.  s.  ad  gr.   5 
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A  preparation  like  this  combines  several  purely  physio- 
logical stimulative  effects  all  of  which  are  especially 
needed  following  any  severe  illness  whether  acute  or 
chronic,  in  young  or  old.  This  will  be  found  far  supe- 
rior, because  more  rational,  than  the  old-fashioned  tonics 
like  I.  Q.  and  S.  A  hundred  capsules,  given  in  doses  of 
three  or  four  capsules  per  day,  will  augment  the  re- 
establishment  of  those  essential  functions  which  have 
suffered  from  the  fever  and  toxemia  from  which  the  pa- 
tient is  con  ig. 

Hemoglobin    in    Anemia 

The  market  is  filled  with  many  forms  of  iron,  from  the 
old-fashioned  Blaud's  mixture  to  various  "organic"  irons 
whi  recommt'inb'-i    in    the    treatment    of    anemia, 

ainly  iron  is  ■  valuable  remedy  for  anemia,  provided 
that  the  iron  is  both  absorbable  and  assimilable,  features 
which  are  not  at  all  true  in  i  ion  with  many  of  the 

customary  iron  salts  in  current  use.  Personally  I  pre- 
fer the  intramuscular  Injection  of  iron  cacodylate  as  a 
first-class  remedy  for  anemia  and  malnutrition,  for  the 
combination   with  is  a   splendid   one.      The   next 

best  form  of  iron,  and  the  rery  best  form  for  internal 
use  is  the  so-called  "ferrum  sanguinis"  or  hemoglobin. 
This  is  indeed  organic  iron  and  it  is  rapidly  and  con- 
stantly absorbed  without  constipation  or  indigestion.  It 
ad van;  other  salts  of  iron — ferric  and 

ferrous — and  there  must  be  some  other  effect  than 
merely  that  of  th«-  Iron  molecnle,  for  hemoglobin  is  con- 
siderably better  than  most  other  hematinic  tonics.  Yet  is 
not  so  very  mu<  h  need  in  this  country. 

At  T  of  a  prominent  internist  up-state  I  pre- 

pared for  him  the  following  formula: 

C'apn.    Ilrmo^lohln    <   <». 
Medulla-  r.    1 

r,   L-lf 

I  gr.  6 
This  was  used  with  considerable  success,  especially  in 

young  persons  where  there  seemed  to  be  evidence  of  a 

minor  form   of   h  Ism  complicating  the  anemia 

and  malnutrition.     In  the  anemic,  pasty  youngster  whose 

resistance  is  low,  such  a  ren  excellent. 
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Later  some  physicians  asked  to  have  a  similar  prepara- 
tion without  any  thyroid  extract,  and  it  was  suggested 
that  the  addition  of  a  medium  dose  of  spleen  extract 
ought  to  be  good,  for  there  is  quite  a  little  in  the  litera- 
ture on  the  hematinic  and  reconstructive  value  of  this 
substance.  So  another  hemoglobin  combinationwas  made 
which  is  called  Caps.  Spleno-Hemoglobin  Comp.: 

Special  No.  36 
Caps.   Spleno-Hemoglobin  Co. 

Repurified  Hemoglobin  gr.   3 
Desic.  Spleen  Substance  gr.  2 
Calcium  Phosphorus  Co.  q.   s.  ad  gr.   6 

I  have  had  some  fine  reports  from  those  who  have  used 
these  formulas,  and  I  am  not  surprised  for  theoretically 
they  should  be  "winners." 

The  dose  is  3  or  4  capsules  a  day,  preferably  taken 
just  before  meals.  In  severe  anemia  a  larger  quantity 
of  Caps.  Spleno-Hemoglobin  Comp.  may  be  given  for 
some  weeks;  and,  on  the  other  hand,  in  the  hypothyroid 
anemia  or  where  Caps.  Hemoglobin  Comp.  is  advised  in 
children  or  adults  with  an  obvious  thyroid  insufficiency, 
the  amount  of  thyroid  may  be  increased  by  administer- 
ing Caps.  Thyroid  Comp.  (%,  %  or  y2  gr.  of  thyroid) 
simultaneously,  and  the  accompanying  alkaline  mineral 
salts  are  by  no  means  a  disadvantage  in  this  particular 
class  of  cases. 

Mammary  Extract  in  Menorrhagia 

One  of  the  most  peculiar  features  of  organotherapy  is 
the  antagonism  of  the  internal  secretions  of  the  mam- 
mae and  ovaries.  It  is  well  established  that  the  adminis- 
tration of  mammary  substance  antagonizes  ovarian  func- 
tion and  thereby  reduces  pelvic  congestion,  uterine  en- 
largement and  abnormal  menstrual  bleeding.  Some  writ- 
ers, especially  of  the  Petrograd  school,  believe  that  mam- 
mary therapy  reduces  uterine  fibroids  and  even  cures 
them;  but  while  I  have  seen  many  good  results  in  the 
control  of  menorrhagia  I  have  not  seen  any  remarkable 
effects  upon  new  growths  of  the  uterus. 

Several  formulas  with  mammary  substance  as  their 
basis  have  been  prepared  in  this  laboratory,  three  of 
which  are  mentioned  here.  The  first  contains  these  in- 
gredients: 
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Special  No.  38 
Capa.   Mamma-Ovary   Co. 

Mammary   Substance   gr.    - 
Ovarian    Substance    gr.    1 
Thyroid  GM.    (U.    S.    P.    IX)    gr.    % 
Calcium   Phosphorus  q.   s.  ad  gr.   5 

Despite  the  fact  that  these  first  ingredients  are  theo- 
retical antagonists,  the  combination  is  useful  in  moderate 
menorrhagia  with  dysmenorrhea  and  simultaneous  evi- 
dence of  dysovarism.  such  as  a  difficult  menstrual  onset, 
or  an  abnormally  short  interval  between  the  menses. 
Sometimes  this  formula  may  be  alternated  with  Caps. 
Tin  r«»-<  ivurian  <  'mnp.  in  ovaro-uterine  disorders  which 
lean  to  menorrhagia  or  where  the  clinical  results  from 
this  latter  stock  formula  leave  something  to  be  desired. 

(  ips.  Mamma-Krgotin  Conip.,  prepared  for  a  promi- 
nent Oakland  gynecologist,  contains  a  medium  dose  of 
Bonjean's  ergotin.  thus: 

(a  pa.    Minmi-CrKiilln     (  omp. 

Substaoi 

1    gr.   \ 

tlcium    I  •  ,  a.'l    L-r.    5 

This  is  not  merely  a  symptomatic  regulator  of  menor- 
rhagia. but  it  is  simultaneously  modifying  the  under- 
lying conditions  which  are  responsible  for  the  excessive 
hemorrhage. 

Still  another  formula  of  this  type,  in  which  the  utero- 
tonic  effect  of  the  above  combination  is  reinforced  by 
the  addition  of  total  pituitary  gland: 

<a pa.    Mamma-ritiiltnrv    (  o. 
Mammary 

(;r.    % 
ilclum    I  5 

There  is  an  optimum  manner  in  which  to  administer 
preparations  of  mammary  substance.  I  usually  recom- 
mend a  similar  procedure  to  that  outlined  for  the  dosage 
of  Thjro-Ovarian  ( 'omp.  (see  page  19),  but  instead  of 
omitting  during  the  menses  I  push  the  dosage  then.  For 
ten  days  after  all  flow  has  ceased  the  capsules  are  not 
taken,  then  doses  of  2  or  3  capsules  a  day  are  taken 
for  10  days,  more  or  less  depending  upon  the  length  of 
the  intermenstrual  period.  Three  or  four  days  before 
the  flow  is  expected  and  during  the  flow,  the  dosage  is 
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increased  as  may  seem  advisable,  6  or  more  capsules  be- 
ing quite  in  order. 

Extreme  menorrhagia  is  best  treated  with  the  Caps. 
Mannna -Pituitary  Comp.,  and  even  a  hypodermic  of  pitu- 
itary solution  or  cotarnine  hydrochloride  may  be  needed 
before  the  excessive  flow  is  under  control. 

Senility.  Asthenia  and  Prostatic  Disease 

The  homostimulant  effect  of  extracts  of  the  gonads 
has  been  proved  time  and  again  since  Brown-Sequard"s 
original  experiments.  It  is  possible  to  increase  waning 
gonad  function  just  as  we  can  augment  the  endocrine 
function  of  other  glands.  A  distinction  must  be  made 
between  the  internal  and  external  secretory  function  of 
these  glands.  Organotherapy  may  increase  the  produc- 
tion of  the  seminal  fluid,  or  it  may  not;  it  certainly 
exerts  a  very  distinct  effect  upon  those  general  cellular 
functions  which  are  the  result  of  the  internal  secretion 
of  the  testes.  This  means  that  while  impotence  may 
not  always  be  so  remarkably  benefited  as  the  charlatans 
insisted  so  vociferously  when  they  "caught  on"  to  what 
Brown-Sequard  was  doing  (and  thereby  gave  scientific 
organotherapy  a  bad  name  for  thirty  years  or  more), 
the  dynamogenic  effect  or  the  influence  on  general  cell- 
tone  is  undoubted. 

The  essential  endocrine  part  of  the  testes,  the  inter- 
stitial cells  of  Leydig,  which  correspond  in  a  sense  to 
the  corpora  lutea  of  the  ovaries,  contain  the  active  prin- 
ciple called  "spermin,"  discovered  and  exploited  by  Prof, 
von  Poehl  of  Petrograd.  This  stimulates  oxidation  and 
muscular  power,  and  is  the  essential  therapeutic  element 
in  orchic  substance,  didymin  and  desiccated  testicular 
substance. 

An  active  product  of  these  cells  is  prepared  under  the 
name  Caps.  Leydig  Cell  Comp.,  and  a  proportion  of  this 
substance  representing  over  2  0  grains  of  the  fresh 
glandular  tissue  is  found  in  each  dose  or  the  equivalent 
of  four  tablets  of  the  testicular  product  quite  generally 
known  to  the  profession.  The  small  dose  of  thyroid  is 
added  on  the  principle  that  in  asthenic  individuals  as 
well  as  in  elderly  men  there  is  a  general  hypocrinism 
present  and,  besides,  a  prominent  New  York  physician 
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suggests  that  a  small  daily  dose  of  thyroid  in  elderly 
persons  "helps  to  keep  the  arteries  soft"!  Finally  calcium 
glycerophosphate  is  superior  to  milk  sugar  as  an  excipi- 
ent  (even  though  it  costs  several  times  as  much)  for  it 
is  a  constructive  mineral  which  is  easily  absorbed  and 
which  it  is  claimed  supplies  much  needed  and  thoroughly 
assimilable  phosphorus  to  the  nervous  tissues. 

I  have  been  much  pleased  with  the  reports  on  Caps. 
beg  il  (  omp.: 

41 
(  ap«.    !  mli^    <   ,11    | 
a   Extr.    (Leydlg  cells)    gT.    .* 
1   Gld.  IX)    gT.    1-16 

Calcium   Phosphorus  q.   s.  ad  gr.   5 

Peculiarly  enough  this  formula  was  originally  pre- 
pared for  a  prominent  urologist  for  the  treatment  of 
certain  forms  of  prostatic  hypertrophy,  especially  that 
type  of  enlargement  not  accompanied  by  an  infection, 
that  is  not  infrequently  found  in  men  whose  gonad  activ- 
is  on  the  wane,  and  which  is  not  the  result  of  a  new 
growth.  It  is  conceived  that  this  prostatic  enlargement 
might  be  of  a  compensatory  nature,  the  prostate  at- 
tempting to  supplement  the  lessened  service  rendered  by 
the  testes.  Suffice  it  to  say  that  in  addition  to  general 
cellular  stimulation  such  as  one  might  expect  from  the 
homostimulant  action  of  such  a  formula,  I  have  definite 
information  that  it  has  also  caused  decided  benefit  to 
the  most  common  symptom  of  prostatic  enlargement — 
difficult  and  frequent  micturition. 

Another  similar  formula  contains  an  extract  of  lym- 
phatic glands  for  reasons  which  I  am  not  quite  sure  of. 
It  is  said,  but  not  proved,  that  lymphatic  substanec  is  of 
benefit  in  conditions  of  gonad  insufficiency  such  as  we 
have  just  been  considering. 

t  ■!>  ik    c  ell    I  >mph    «   - 

- 
»    gr.    1-12 
Calcium    Pho»;  <,'o.    q.    s.    ad   gT.    6 

Another   remedy    for   the   difficulties   accompanied    by 

prostatic  disease  and  the  cellular  insufficiencies  of  sexual 

•*  *he  equlva!  -arly  20  grains  of  the  Leydlg 

•laments  of  fresh  sheep's  testes. 
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neurasthenia  contains  the  tonic  principles  just  referred 
to   together   with    desiccated   prostate   gland   substance. 

There  has  been  some  controversy  over  the  merits  of 
prostatic  organotherapy,  but  this  is  not  unusual.  Clinic- 
ally it  has  helped,  it  may  again! 

The  addition  of  nuclein  is  certainly  of  value  in  condi- 
tions of  lowered  resistance. 

Special  No.  48 
Caps.  Prostate  Gland  Co. 

Desic.   Prostate  Gld. 

Spermin   Extr.    (from   Gonads) 

Desic.   Lymphatic  Glds.   aa  gr.    iy2 

Acid  Nucleinic  gr.   % 

Calcium   Phosphorus   Co.    q.    s.   ad   gr.    6 

The  dosage  of  these  three  remedies  is  usually  one  or 
two  capsules  three  times  a  day  just  before  meals.  Since 
the  effects  are  expected  to  be  of  an  endocrine  nature, 
and  unlike  the  rapid  and  fleeting  stimulation  of  strychnia 
and  other  similar  drugs,  the  extracts  must  be  taken  for 
some  weeks  or  months  in  order  to  educate  or  re-establish 
lost  or  deficient  hormone-producing  functions.  Where 
organotherapy  is  advisable  for  moderately  long  periods, 
I  usually  advise  the  omission  of  the  remedy  entirely  dur- 
ing every  third  or  fourth  week. 

Hemophilia  and  Lymphatic  Children 

In  the  occasional  child  or,  for  that  matter,  the  adult 
who  exhibits  a  lymphatic  tendency,  bleeds  easily  and  is 
also  poorly  nourished  and  anemic,  the  following  hemo- 
static and  reconstructive  combination  has  been  recom- 
mended: 

Special  No.  43 
Caps.  Lymphatic  Gland  Co. 

Desic.  Lymphatic  Glds.  gr.  2 
Spleen  Substance  gr.   iy2 
Thyroid  Gld.    (U.   S.   P.   IX)    gr.   1-16 
Calcium  Lactate  q.  s.   ad  gr.   6 

It  will  be  seen  that  this  formula  "sounds  well"  theo- 
retically, and  while  in  difficult  cases  of  this  type  it  is 
neither  easy  nor  right  to  promise  results,  for  practically 
never  can  we  be  assured  of  all  that  is  wrong  with  the 
patient,  at  least  we  can  administer  a  preparation  of  this 
character  with  reasonable  prospects  of  favorable  results. 

The  suggested  dose  is  three  or  more  capsules  per  day, 
just  before  meals;  and  where  the  anemia  is  marked  it 
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may  be  well  to  add  a  similar  dose  of  Caps.  Hemoglobin 
Comp.,  mentioned  previously. 

Definite  Pituitary  Disease 

Fortunately  well-defined  disease  of  the  pituitary  gland 
is  not  common.  Hypopituitarism  or  Froehlich's  syn- 
drome is  a  disease  with  a  discouraging  outlook.  The 
only  hopeful  treatment  at  present  recommended  (by 
hing.  Bartels  and  other  authorities)  is  gland  feed- 
ing. There  are  several  possible  pituitary  preparations, 
for  the  gland  has  at  least  three  distinct  histological  por- 
tions. The  total  gland  is  often  used;  so  is  the  anterior 
lobe  or  the  essential  glandular  portion  of  the  hypophy- 
sis. The  former  contains  ■  principle  which  influences 
carbohydrate  metabolism,  while  the  latter  contains  a  quite 
different  substance  which  stimulates  growth  and  the  de- 
velopment of  gonad  function.  For  several  reasons  which 
I  need  not  enumerate  I  suggest  the  following  Caps. 
I'it uii:ir>  <  <>mp.  which  Ifl  a  balanced  combination  of  an 
extract  of  the  total  gland  and  also  of  the  anterior  lobe 
with   Calcium    Phosphorus   Comp.: 

i.tl    No.     IT 
Gap*    Pituitary    to. 

Pit  .  ;i.i.    (anterior  lobe)   aa  gr.  \lk 

Calcium    I  rus   q.   s.   ad   gr.    ■", 

Please  note  that  the  above  figures,  and  for  that  matter 
all  the  preceding  figures  in  this  book,  refer  to  grains  of 
finished  desiccated  gland  substance  and  not  to  fresh 
substance.     Th  : action  is  very  necessary  in  figuring 

both  dosage  and  costs.  Usually  the  formulas  as  out- 
lined repreesnt  one  average  dose,  to  be  repeated  two  or 
more  times  a  day.  In  the  case  of  pituitary  feeding  it 
must  be  continued  for  lon^  periods,  the  above  formula 
or  Caps.  Ant«T<>-Pituit;ir  \  <  <>mp.  containing  also  thyroid 
and  thymus  extracts  (see  page  14)  being  given  two  or 
three  times  a  day  before  meals. 
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PRICES 

THE  stock  formulas  from  this  laboratory  are  distrib- 
uted thru  the  regular  trade  channels,  and  physicians 
may  prescribe  them  thru  their  usual  pharmacists  who, 
in  turn,  obtain  them  either  direct  or  from  their  jobber. 
The  following  prices  are  for  retail  and  the  patient  should 
not  pay  more.  A  discount  of  20%  is  given  to  physicians 
by  this  laboratory  or  the  druggist  who  may  supply  him. 

Different  arrangements  are  necessary  with  experi- 
mental or  special  formulas.  Ofttimes  these  are  not 
even  in  stock  at  the  laboratory  and  have  to  be  made  to 
desired  to  prescribe  any  of  these  it  will  be  necessary  to 
so  inform  your  pharmacist  and  have  him  order  direct. 
These  formulas  are  never  sold  thru  the  wholesale  trade, 
and  are  only  stocked  by  certain  druggists  who  do  so  by 
arrangement  with,  and  for  the  convenience  of,  certain 
interested  prescribers. 

Special  formulas  other  than  those  listed  here  will  be 
made  with  pleasure.  Any  quantity  may  be  ordered,  though 
it  is  preferred  to  make  a  minimum  of  300  capsules  of 
a  given  formula.  Any  formula  will  be  changed  on  a 
similar  basis,  and  the  charges  will  be  in  harmony  with 
those  mentioned  below  and  with  the  costs  of  the  desired 
ingredients.  Modified  stock  formulas  are,  of  course,  spe- 
cial formulas. 

Your  patronage,  and  thus  your  co-operation  in  main- 
taining and  developing  this  laboratory  of  applied  endo- 
crinology, will  be  much  appreciated;  and  suggestions  or 
criticisms  will  be  gladly  welcomed. 

STOCK  FORMULAS 


No 


Name. 


Indication 


gr 

50 

V 

$1.50 

V 

V 

2.00 

V 

2.00 

V 

X 

1.50 

X 

1.00 

X 

1.00 

X 

1.00 

1  3  t. 

XV 

1.00 

100 


1 

2 
3 

4 
5 
6 
7 
8 
9 
10 
11 


Caps.  Adreno-Spermin  Co. 
Caps.  Antero-Pituitary  Co. 
Caps.    Placento-Mammary 

Co. 
Caps.  Thyro-Ovarian  Co. 
Caps.  Hepato-Splenic  Co. 
Caps.    Pancreas   Co. 
Caps.   Thyroid  Co.    (gr.    Ys) 
Caps.  Thyroid  Co.    (gr.    V^) 
Caps.   Thyroid  Co.    (gr.    y2) 
Thyroid  Testing  Capsules 
Tabs.  Calc.  Phosphorus  Co. 


Dynamogenic 
Development 

Galactogenic 

Ovaro-Uterine 

Trophogenic 

Hyperthyroidism 

Hypothyroidism 

Hypothyroidism 

Hypothyroidism 

Function  Test 

Hypoalkalinity 


$2.50 
3.75 

3.50 
3.50 
3.00 
2.50 
1.75 
1.75 
1.75 
1.25 
1.50 
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Too  much  emphasis  can  not  be  laid  on  the  statement 
made  previously  to  the  effect  that  Special  Formulas,  in- 
cluding those  listed  below,  are  not  on  regular  sale  thru 
the  trade.  Do  not  expect  your  druggist  to  have  them  or 
to  know  of  them.  You  can  order  them  direct  at  the  net 
prices  below  or  you  can  have  them  sent  to  a  designated 
pharmacy  for  convenience  in  prescribing,  but  the  drug- 
gist can  not  get  them  from  his  wholesaler. 

SPECIAL  FORMULAS 


No|                       Name 

Indication 

gr 

100 

18 

Caps.   Iodized  Thyroid  Co. 

Simple   Goiter                 1  vi 

$2.75 

19 

ditto   without   Nuclein 

Simple   Goiter                   vi 

22 

Caps.    Bile   Salts   Co. 

Biliary   Insufficiency   |  vi 

2.00 

23 

Caps.  Pancreatin-Bile  Co. 

Intestinal  Indigestion|  vi 

2.50 

24 

Caps.    Parathyroid    Co. 

Paralysis    Agitans 

V 

3.00 

27 

Caps.   Thyro-Pancreas  Gld. 

Co. 

Hypertension 

V 

2.25 

28 

Caps.  Thyro-Pancreatin  Co. 

Hypertension 

V 

2.50 

29 

Caps.  Thyro-Pancreas  Co. 

with  Spermin 

Hypertension    (men) 

V 

3.00 

30 

Caps.  Thyro-Pancreas  Co. 

with  Ovary 

Hypertension   (worn) 

V 

3.00 

35 

Caps.  Nuclein-Hemoglobin 

Co.                                              I 

Postfebrile  Convalesc. 

V 

3.50 

36 

Caps.      Spleno-Hemoglobin 

Co. 

Anemia 

vi 

3.00 

37 

Caps.   Hemoglobin  Co. 

Hypothyroid  Anemia 

vi 

3.00 

38 

Caps.  Mamma-Ovary  Co. 

Dysovarism 

V 

3.00 

39 

Caps.   Mamma-Ergotin  Co. 

Menorrhagia 

vi 

3.00 

40 

Caps.  Mamma-Pituitary  Co. 

Menorrhagia 

vi 

3.50 

41 

Caps.  Leydig-cell  Co. 

Senility,    etc. 

V 

3.00 

42 

Caps.     Leydig-cell    Lymph 

Co. 

Senility,   etc. 

vi 

3.50 

43 

Caps.  Lymphatic  Gld.  Co. 

Hemophilia 

vi 

3.00 

47 

Caps.  Pituitary  Co. 

Hypopituitarism 

V 

3.00 

48 

Caps.  Prostate  Gld.  Co. 

Prostatic  Disease,  etc.|  vi 

3.50 

Prescribe  these  products  by  their  full  name — kindly 
specify  "Harrower."  Order  by  name  or  number  (special 
formulas  by  both  name  and  number)  direct  or  through 
your  local  druggist.  Write  for  specific  information  when 
you  wish. 
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THREE  READABLE  BOOKS 
ON  ORGANOTHERAPY 

PRACTICAL  HORMONE  THERAPY— a  com- 
A  prehensive  study  of  the  literature  on  the  appli- 
cation of  glandular  extracts  in  medicine. 

508  pages,  36  chapters,  well  indexed 
Cloth  8vo  $4.70  prepaid 

INTERNAL  SECRETIONS  IN  PRACTICAL 
*  MEDICINE — a  collection  of  20  essays  and  ad- 
dresses on  the  every-day  side  of  endocrinology. 

254  pages  with  complete  index 
Cloth  12mo  $2.75  prepaid 

QUTLINES  OF  ORGANOTHERAPY— a  brief, 
^^  boiled-down  resume  of  our  knowledge  of  a  very 
helpful  subject.    A  real  time  saver. 

160  pages  with  Organotherapeutic  Index 
Boards  16mo   $1.50  prepaid 


Any  or  all  of  the  above  books  sent  ON  AP- 
PROVAL. Twenty  per  cent,  discount  if  you  buy 
any  two  (or  more)  at  once. 

Address  the  Author,   Henry  R.   Harrower,  M.   D., 
Olendale,  Los  Angeles,  California 


